- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


52 ) : “eh 
2922 CERTIFICATE OF DEATH 02805 


= Reg. Dist. No. 
es PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 = = a. b. COUNTY 7 
. Baltimore aie per eens Maryland v 
= b. CITY OR TOWN (if autside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest fawn} < . 
a Catonsville 19 days Baltimore VOLL 
4: NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS o- IS RESIDENCE 
a ; : ry $ 
£ )/¢/| SPRING GROVE STAT HOSPITAL 4933 “est Hills Road ves] No) 
2 / 
3. NAME OF First Middl 4. DATE y 

= DECEASED : ween) ; va) Re Manth Doy ear 
s {Type or print) Jennie Katherine Addison| eam March 18 1960 

c \\] S. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED LD | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: ye Months} Doys | Haurs{ Min. 
2 | female white wipoweo oworceo}] | February 2, 1885, 75 yn. 
$ ah Wa. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 § during mast of warking life, even if retired) ‘. 2 
é Fs? hous ewife t (10 Lb & Maryland Us. a, 
2 25 13. FATHER'S IAME ‘ 7 14. MOTHER'S MAIDEN NAME 
2 sss Wrefohis GLeGs. LY tiie FE 
8 Bee : i lip @afige/ 
< 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= "3 = ta col {IF yes, give wor or dates of service) Oe 

3 CS an nes 4 
© nee: : Records: SPRING GROW STATs HOSPITAL 
8 £ z 18, a = eae Eas; per line for (a), (6), and (<).] INTERVAL BETWEEN 
RS “~~ IMMEDIATE CAUSE (o)_Arteriosclerotic cardiovascular disease ears 
cs ist uo 2 v7 DUE TO 
3 rf 
See peat tans: Which _Generalized arteriosclerosis, severe : years 
3 Eo gave rise ta immediate 
Ss gr cause (a), stating the under. ( OVE TO 
g mee lying couse lost. (g 
z a ~ 43 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ba + fe 
ra 3 8 ~ Ss yes &} No 
S 28  ]20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
z Ate & | OR CONTRIBUTING CI CAUSE OF DEATH 
5] £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae af SSS 
g 3s & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (tate) 
BS oS ra Hour a. m. ities oNGnehie factory, street, affice bldg., etc.) | 
= 25 g nent 19 Jat work [1] ot work ' 
a 5h ; 5 
2 21.1 certify that | attended the deceased fram_FeDs 29 __ 19.60. to March 18 19 60that 1 tast saw the deceased 
$ 5 alive an_____29aren 8 orale , and that death accurred at, OP M, fram the causes and on the date stated abave. 
3 2 ' / ADDRESS (Street, city ar town, stote) DATE SIGNED 
= . ACTUAL i Ae he. 
iz 8 / SIGNATURE fae AL Aatir_ mo, .... SPRING GROVE SPATE HOSPITAL 3-18-60 _ 

a 

= 5 PHYSICIAN'S. a 1 
< g NAME (Typ)__ Stella Wachsler, M, D ____Gatonsville 28, Maryland. 
Fd 2? ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF, ‘2c. NAME OF CEMETERY OR “ay ‘22d. TION (City, town, ar county) (State) 
Q 3 EEMOVAL (Specify), ; j 
5 “3 IAD dh. a (aw. fe) (LO LL CoA 
- 23. ERAL DIRECTOR'S SIGHATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs : 3 :. 
15M 9758 Lk kL A MAL Lio 2 an LLL. £2. pare MAR 23°60 Crile § Foam 
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‘pending’ in pencil 
ical Examiner's Office alan: 
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3 should be used os o buria 


cute the certificate, writing the ward “* 


‘orwarded to the Chi 


FUNERAL DIRECTO! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
‘ar removal, 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2935 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “8 (02876 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institution: ee Sage acted) 
a, COUNTY Baktimore MARYLAND @, STATE Maryland b.couny Prince eorge 


c. LENGTH OF STAY IN Tb 


8yrlmthe2dys 


«. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Hyattsville, Maryland a a ee 


b. CITY OR TOWN jit outide corporate limits, write RURAL 
‘ond give nearest town) 


Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS ee Ege 
SPRING GROVE STATE HOSPITAL 5405 = 25th Avenue vest) Nota 
a ecea aon First Middle Lost 4. DATE Month + Oc Yeor 
OF a, 
Type oF print Eudora Thomas Anderson DEATH vy 19 69 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED] 6. DATE OF BIRTH 9. AGE (in yoo | IFUNDER TYEAR| IF UNDER 24 HRS. 
Wont biethoy) Months | Days Min, 
female wIbOWeEo [} ovorclo C] | Nove mbe 890 69 yrs. 
100, USUAL OCCUPATION a mee cof work dane] V0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none Washington, D.C. 


Ul « Se. aie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
id Anderson Eudora Thomas 
15. WAS ea EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
I¥es. 0, oF unknown) {UF yes, give wor or dole of service) 
unknown Unknown Records; SPRING GROW STATE HOSPITAL 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cours per line for {a}, (b), and {c).] TERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) / mod 


Lat é + which ea Sieghreatssle, ae aed 


gave rise to immediate aiaral me 


{9), stating the undertying( OVE TO J 
cause lost, ath 
3 “ Ml, OTHER SIGNIFICANT a ee CONTRIBUING TO DEATH pn ee NOT REI 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Ny el Ae 
5 et et PyAe ae ysQ nog 
: oon sda wa PAUSE ae le oO 20b. DESCRIBE ea INJURY OCCURRED. (Enter nature ‘of injury in Port Tor Part Il of item 1B. nd 
8 CAUSE OF ot xg able tov BLic, , compl laining of pain in -ray revealed 
ormin Nant 
3 ‘Me. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, fear’ 4208, {City or town) {County) (State) 
8 Hour o, m. While Not while foctary, strest, office bldg., ele.) | 
g 2 p.m. = 7 '% Jot work D] at work §9] hospita H Catonsville 28, Md 


21. I certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian [Inquiry [f and find that 


hap, CHIEF MEDICAL EXAMINER [] bah 
ASSISTANT MEDICAL EXAMINER [7] LteL 
Rabe e's George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [aK 43 és bo 
25. BURIAL, CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
3/22/60 fort Lincoln Cemetery Colmar “anor, Md, 
29. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Gasch's Sons Hyattsville, Md. cate MAR 2 2'60 Cuttns £ Flin. 
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3 should be detach 


iN 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
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a of 
; ~ 
o| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 Q 75 
2984 CERTIFICATE OF DEATH ee ; 


registror prior to burt 
— 


AACE OF OFATH 2. USUAL RESIDENCE (Where deceased lived. If istittion: Residence before admission) 
° ; 
Baltimore MARYLAND td Md. b. COUNTY 
b. CITY OR TOWN [If outside corporate limits, write |e. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest! town) . 
Catonsville imo 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 
OR INSTITUTION ON A FARM? 
House in the Pines 3234 Clifton Ave. ves) No C] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
{lype or pridll MARIE M. ANDERSEN | DEATH Mar. 1, 1960 
5. SEX 6. COLOR OR RACE ]7. MARRIED [f] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNOER | YEARTIF UNDER 24 HRS 


tast bicthdoy) Hours Min. 


Female White wiooweo [) pivorcep [] 


TOa. USUAL OCCUPATION (Give kind of wrk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
w 


Housewife -- upknown 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

unknown | unknown Marun 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(eno, or onkatwn) GH yas, give wan ordain at marcel 

no none Mr, Nicholas Anderson - 323) Clifton Ave, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for {o}, (b). ond {c).} °, 
PART |, DEATH WAS CAUSED BY: Qeeehart ee) 
IMMEDLATE CAUSE ‘e) Ee ee Bes tod 
aid m4 DUE TO 7 
ms. ifony, which) 4 ktee Aokecesta. = 
gove rise 10 immediate 


cause {a), stating the under- 
lying couse last, te) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

9 Sei ae) mM 

= 

3 : ves] Not 

= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Ii of item 18.) 

© | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201. (City or town) {County} {Stale 

6 Hour 9. m. While __ Not miley foctory, street, office bldg., etc. 

3 p.m. jot work [7] of work 
21. | certify that | attended the deceased se eee ee , Wea, ig tach. 19. Gaithat | last saw the deceased 
alive on_ AA. ree no s 12 Ge___, and that death occurred ot __.0'/M, from the causes and on the dote stated above. 

ADORESS (Street, city or town, stote) DATE SIGNED 


Sewatur Mo. TR Man nha OG K, Vi 
moaraus | Ree vnen’ J. Conmen, ISI SK. 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State) 

wey ie 

ura, 3/4/60 Lerraine Woodlawn, Md 
ERAL DIRECTO [ATURE Re 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 

; E pleut & V idee 

, LA: AA VLE il 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 28 a A 
; 


ee oe ri BR EFICAME BE arn 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“o. COUNTY 0. STATE b. COUNTY 
MARYLAND. (aa 2 Z. a9 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY 4 TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Fort Howard 25 Days ie 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans A _(25) ves ENO fd 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


OF 
(Type or prin HOWARD Cc. ANDREWS beatH March 1___1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [of NEVER MARRIED [-) | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White |woowe / ovorceoO December 8,1895 | 6 


Oa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Painter Construction Baltimore, Maryland U. S. As 


113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Andrews Florence Danker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, 10, oF unknown) | (Uf yes, give war or dates of service 218-10~2791 Clinical Records. VAH : 


led in by the funeral director, 
1 and 2 should be filed with 


@ 


h 


®@: 


Then please remove carban fs 


Yes 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) LERMINAL BRONCHOPNEUMONTA 

4FIX ROR 
Conditions, if ony, which ) MALIGNANT MELANOMA OF THE RIGHT ARM WITH | Unknown 
gove rise to immediote 
couse (0), stoting the under, (LOMA GENERALIZED METASTASES 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Wee Ae 


ves] NoO 


~ 


RS 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while’ foctory, street, office bldg., etc.) ! 
pm. v jot work [] ot work [] 1 


21.1 certify thot (ff (this hospital) attended the deceased fromFeb,-5---- a 0. . .toMarch -]------ » 1960, that AY (we) last 


saw the deceosed olive on March -]----- 19.4Q » and that death occurre: 
To. SIGNATURE Ze BM ‘7b. DATE 


Sy ATTENDING SIGNED 
YZ Rls PHYS. 
C4 22d. ADDRESS 


‘or attending physician. 
this certificate has been signed by the attending physician ond 


ruse as the burial-transit permit. 


has 
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the State Boord af Health priar ta burial, cremation, ar remaval, and in ony event, within 72 eee decth. 
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be retained by the 


NERAL DIRECTOR: 
3 should be detach 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2984 CERTIFICATE OF DEATH 


onl 


(2878 


Reg. Dist. No. 


st 

% : bee |1}3 pares eh y usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

° ee °. °. b. COUNTY 5 

sz 5 Balto. MARYLAND Md. Baltimore 

ore b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest lown) 

55 RURAL ond give nearest town) i] 

¢ 

22 Halethorpe Halethorpe 1 

a = d. SEUNG ae (If nat in hospital, give street address} d. STREET ADDRESS. ; / e. 1S pA ae 
Se 6 ancis Ave 1316 Francis Ave. ves) Noo 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=e Was ea IDA ELIZABETH ARLINGTON DEATH Mar. te 19 60 


‘s 


5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED fx] ]© DATE OF BATH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 
3 fos! biethdoy) FMonths] Days | Hours] Min. 
female white _|wioowen[] —ivorceo ril 7, 1688 1. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} - be 
Practical Nurse (rtd self employed Virginia 


a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 . . 

eis ames E. Arington Rachel Matilda Rasnik 

3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yer, no. oF untnown) Gif yes, give war oF dotes of service} ” 4 

on no | Mrs. Edna Meinhardt - 1316 Francis Ave. 
et 


INTERVAL BETWEEN 
ONSET. ID DEATH 


18. CAUSE OF DEATH [Enter only ane couse pemline for (0), (b). iL, ] 
PART |. DEATH WAS CAUSED BY: c 4 
IMMEDIATE CAUSE (o] 
ta } DUE TO 


Then 


rematian, ar removal, and in any event wi 


thot the death certificate be executed within 24 hours after death. Page 4 


Condilions, if ony, which (bo) 

ty gove rise to immediote ae 

os couse (o}, stoting the under- ZB B 
Ieivgicourelliel: te Ugh, 


The low requ 
ig physician. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS | autopsy 
yes(] noQ 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, 1 20F. (City oF town) (County) {Stote) 
Hour tie. White Nonshiie foctory, street, office bidg., etc.) ! 
4 19 lot work [] of work [J H 


ly 
21. U certify De | i the deceased fram_<PLO” 26 ied. pet Ste ee -.. 19.49 that | last saw the deceased 
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use as the burigl-tronsit permit. 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pauses 
291'2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ce849 


Reg. Dist. No. 
1 ee on DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
BALTIMORE marviano || “STATE Af D, b. COUNTY BALTIMORE 


b. CITY OR TOWN (It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give necrest town) 
‘ond give nearest town) \ 


X__ NOR THB Rock 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give. street oddress) ! d. STREET ADDRESS. e. 1S RESIDENCE 


ON A FARM? 


750 GovGH Sr. #24, vss NoQ 
4. pate Month Doy Year 

pam MARCH /7, 9 GO, 
NEVER MARRIED [-}]| 8. DATE OF BIRTH 9 AGE tigen [iF UNDER IYEAR] IF UNDER 24 HRS. 

S th Hi Min, 

ovorcotg | JAN. €, 1908 Sg ee eae Doys | “Hours ®) Min: 
To, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State er foreign count) 2. CITIZEN OF WHAT COUNTRY? 

‘during most af working life, even if retired) 
BALTIMORE, MD, U.S.A, 
14, MOTHER'S MAIDEN NAME 


/SSOUR| ROWLEY , 


ie WAS fc) Pag IN i s. mae ede 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae ea 7 ota serceanea ol st iS 
No ae EFONA AYERS SAME » 


18. CAUSE OF DEATH [Enter only one cause pst |i ‘ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (a) 


153.9 DUE TO 


Canditians, if any, which (o) 


gave rise ta immediole couse 
{o), stating the underlying(g DUETO 
cause lost. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves no) 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Port II af item 18.) 
PRIMARY CI ar CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20 (Give = (cea sae 
Haver a.m. While Not while foctory, street, office bldg. ete) | 
Pom. 9 ‘ot wark [J al work [7] 


21. I certify that! took chorge of the remoins described obove, held on Autopsy i Inspection [Z)—Inquiry ond find thot 
deoth resulted : Noturol couses Accident [[], Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION: 


Z, DATE SIGNED 
ACTUAL ; 
SIGNATURI Cd 2 Mp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [} 7. A 
Boonies Dilines DEPUTY MEDICAL EXAMINER [J-—— 7 ea 


‘Za. BeovaL emery ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
iS ee, ; 7225 CASTER BLVI: BALTOCes, Mp, 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare MAR 21 '60 tan fH, 


led in by the funerol di. 
s 1 ond 2 should bi 


id 


es 


ian an 


Then please remave carbon 


is certificate has been signed by the attending physic 


3 hi 
use as the burial-transit permit. 
cremation, or remavol, ond in any event within 72 haurs ofter di 
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MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 8 8 9 
2918 CERTIFICATE OF DEATH wince : 


WW me Wes 2. elo saat (Where deceased lived. If institution: Residence before admission) 
gel Paltimore marnano || ° Sha ry land > COUNTY Baltimore 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URAL ond give nearest town} 
Edgeme re 35 yrs. ~~ Edgeme re 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 


Res. 2407 Estelle Avenue 2407 Estelle Avenue vs 0 NEI 


|) NAME OF First Middle Last 4. DATE Month Yeo 


Dey 
CEASE 4 
frype or pint) VO Diy Te Baker bam March a7, 19 60 
3. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] |. DATE OF eIRTH 9 AGE (in yeors [IFUNDER 1 YEAR| IF UNDER 24 HAS 
rethdoy) | Moni 
Female White |woowXWX ovorceoQ | Aug. 6, 1894 6a Si Mepins oar: Teal 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working fife, even if reti 
Pennsylvania U.S.A. 


o“‘Kasmbly. Work Rheem Mfr. So 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gaston Trene Fyock 


15. WAS DECEASED EVER IN U. S. ARMED ol SOCIAL SECURITY NO. |17, INFORMANT Address 


"te" |" ito" “"""" | 219+03-498P Mr. Doyle Xelly 1928 Cedar Lane 22, Md. 


No 


18, CAUSE OF DEATH [Enter only ane cause per line far (0}, (b). ond (c}-] SS INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: LL fo - parley 
IMMEDIATE CAUSE (eae Dn es aot 


17 ] ve DUETO 5 
Conditions, if any, which wrattimree (pty 


gove rise to immediote 
couse (a), stating the under. ( CUETO 
lying couse lost. {c) 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka} |19. WAS AUTOPSY 
yes not] 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 4 ar Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour o. m. While Not while foctory, streel, office bldg., etc.) H 
Pom. jot work [] of work [7] ' 


21. | certify that | attended the deceased from, 27 ation Merve, fe fonns 194.Z,that | last saw the deceased 
alive on... eis, WO, and thét death occurred at £/ 


ACTUAL 4 
SIGNATURE. 


Hy Ee a i ee 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Bereta fe! Moreland Memorial Taylor Ave. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. PEER AY SEPISTEA ‘24b. REGISTRAR'S SIGNATURE 
DATE 


JOHN J. DUDA 7922 Wise Ave. 22, Md. cunt SF 


— 


02862 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


Ye MARYEARID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ve . 
4 eat on DEATH 


aps DUE TO 


3 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
$ MARYLAND Acie F b. COUNTY__ : 
3 altimore a] tity 
2 rT b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ‘ond give nearest town) 
25 wi RURAL ond give nearest town) 
+ ae, Rural Rockdale Rockdale, Baltimore 7,Md 
og ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
7 x OR INSTITUTION l ‘ON A FARM? 
BS 2502 St.James Road Yes) NOG] 
ce seid ae 
=o 3. NAME OF First Middl Lost 4, DATE M y 
3- DECEASED : = eal s pa : jonth Doy a 
aS, Uype‘srprintives. Saeed. A. Baumann Pa Merch 3, 19 60 
@: 8. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
pai 1 pe “Tost bitthdoy) [Months Days | Hours | Min. 
. Male White SHDOWeDifa] 7 _“DIVORGED (Es AiEaee eaeliO7 ys. 
: 70a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of serene: life, even if retired) 
zac] ailor & Furrier Retired Baltimore ,Md. US Ae 
2 a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 86 ¥ P 
g Joseph Bauman Justina Daa 
§ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ; 
€ (Yet. no, or unknown) (IF yes, give wor or dotes of service) Soe Bal ti mite 4 9 Md. 
s ie ‘ y init > ™ ot 
° Rite | "lione 215-32- ! 102 
g 18. CAUSE OF DEATH [Enter only one couse perMne for (0), (b), ond (c).] 1 INTERVAL BETWEEN 
ce PART |. DEATH WAS CAUSED BY: ‘. oe sip has 
5 aaa Dies CAUSE (0) 
- CA. aie angel 


certificate has been signed by the attending physi 


= Conditions, if ony, which 6) 
3 gove rise to immediote Buea 
couse (0), stoting the under se 

ges lying couse lost. © LO? - = S-4CU1 
286 6 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART } WAS AUTOPSY 
fos = <a =e eS 
a6 & Yes NOOO 
Te? = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S56 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
355 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | \ 20f. (City or town) (County) (Stote) 
cae te Fy Hour o. m. While aieitis foctory, street, office bldg., etc.) 

= = p.m. 19 lot work [1] ot work i 


21. | certify that | attended the deceased framf-</ 


& 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours 


_,19 ys a 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificote be executed within 24 hours after death. Page 4 


c 
z 
o4°9 Mabon ine gue and an se date sated abave. 
£e Oo 
=O5 TE ie NED 
204 ; 
Ha / ° gilt Lael... spec 
£oa2 
B48 PHYSICIAN'S ve Wy 
sz? RE ZS. lS en ee 
38 vi Ro. reora ch 2b. DATE THEREOF ‘Qe, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
S specify] : : 
ry mriat |March 7,1960 Lorraine m.,Md- 
as 23. ea DIRECTOR'S SIGNATURE DORESS  PVY ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS {4) .) “’ Cy 


DATE ‘60 Coton £ Fash. 


ISM 9/58 |_PA P Zs ttt Ag 29 


with farm PM3. Po: m 
it permit. File pages 1 af 


“3 Office clang 


miner 


Chief Medical Exa 
3 shouid be used as @ burial-trans 


ss 


or its designoted agent, priar ta buriol, cremation, ar removel, and in any event within 72 hour 


ould be forwarded 


execute the certificate, writing the word “‘pending™ in pencil 
FINERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y} 88 3 
2920 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1, PLACE se DEATH 2, USUAL RESIWENCE (Where deceased lived. If institution: Residence before odiinsiony 
a. COUNTY St a 
Baltimore ©. STATE Morylend COUNTY 
b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town), . > 
Sparrows Point Baltimore 3V0] is 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give siree! address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Bethlehem Steel Company Dispensary 4612 Kavon Ave. : _|yves No EK 


3. NAME OF First Middle Lost 4. DATE Doy Yeor 
DECEASED OF 

(Type or print) Stewart F Bean DEATH 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED 7] NEVER MARRIED Go 8. DATE OF BIRTH ik AGE {In yeor IF UNDER TYEAPR a UNDE! " 


4 routed) Doys | Hours | Min. 
Male White |wooweof) _oworceoO | Sept. 6, 1892 67 yn. : 


10a. USUAL OCCUPATION {c a kind of work done] 105. KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (Store or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Hot strip mill Steel Penna. merry ts 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Bean 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. le INFORMANT Address 


(Yes, no, of uninown) IH yes, give «or or dotes of service) rat 
No. | Mrs. Eleanora Bean 4612 Kavon Ave 


18. - he aan ae “ ms per fine for (0), (b), ond (c). cay Gi INTERVAL tceen 
IMMEDIATE CAUSE (o) CE Lae ~~ an 
4 2d ) DUE TO 


Conditions, if ony, which 1 
Gave rise to immediote coure 

{0), stating the underlying( CUE TO 
cause lost. Te a, te. 


PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERI 


FORMED? 


yes] No (FU 


20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part {1 of item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day. Year [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, far 1208. (City or town) (County) {Stote) 
Hour 9, m. While Not while foctory. streel, office bidg.. etc.) } 
p.m. Ww ot work ot work * 


21, L certify that | took charge of the remoins described obove, held an Autopsy [], Inspection [G, Inquiry [€. ond in my 
opinion deoth fesulted from; tyrat couses [Ef Accident [[], Suicide [[], Homicide [[], Undetermined monner [] 


MEDICAL CERTIFICATION 


ACTUAL ‘ DATE SIGNED 
SIGNATURE “mip, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [J 
NAME tv) =) 4 or: e Q; (l Ws DEPUTY MEDICAL EXAMINER [Z}— Ks 25 Go id 


220. BURIAL, CREMATION, [22b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City. town, or county) ae 


Burtar” | 3/5/60 Parkwood Cemetery Parkville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. ‘240. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


Ullrich Funeral Home 4210 Belair Road. oaTeMAR 3 _'60 CR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2927 tr EXAMINER’S CERTIFICATE OF DEATH ae (02884 


mi 
wi 


2, and 3 


FOR STATE - Dist No = 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmistion) 
ee fe sea b. COUNTY 
aS mannuano || °M'npnesota SONY we. 
ards palpereersta Wel ¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (If aulside corporate limits, write RURAL ond give neorest tawn) 
tse ES * 
pa BS Detroit Lakes CO Xi ss 
$255 108 Zh ‘OR INSTITUTION {IF not in hosphiay’ give street address) ¢, STREET ADDRESS c. Is RESIDENCE 
cane Aboard S.S. Santore eat 
“spe ves D)_NO 
2BRS x ’ 905 Lincoln Avenue = PBs 
2539 First Last 4. lig Month Ooy a 
e225 ; 
Be [a (Type or print) Robert oF Belyea eee March 14 1960 
@ 6 COLOR OR RACE |7. MARRIED i NEVER MARRIED (-]| 8. DATE OF 8iRTH 9 AGE a yeon Acai cr | 24 HRS. 
Sail bs thor ‘Months | Days sia Min, 


White widowed [] oivorced [) March 13,1925 


100, USUAL OCCUPATION lous kind of aes ie KIND OF BUSINESS OR as “BIRTHPLACE (State « ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired 
Shipping _ Erskipe, Minnesota U.S.A. 


0} 


Merchant Marine 


P 


P 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aD 
& A. E. Belyea _ Elsie Erickson af li al z 
a4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
Fed RedMER Meee, “Is gieleerer sechatonier 

YES |i948- 1950. 21-09-3804 | West Funeral Home, Detroit pease Minnesota _ 


"8 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c). y 


PART. SSE Sub Rp At, Advord /4é Mo Khe = 


Ld. 3 ~~ DUE TO (4 
Conditions, if ony, which om V- ) Adina 
gore rise to immediote couse 
{0}, sloting the underlying( CUE TO 


“s Office along with form PM3. 


pencil in tem 18. Give Poges 1, 
3 shootd be wsed as a burial-transit permit. 


. 
aS — 
LE couse lost. (. >, +. = 
Ena Zz RALQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. was AUTOPSY 
35 ol? ‘ORMED?. 
So Kj ves oO a a 
a4 SS [200. EXTERNAL CAUSE WAS ake Ow Ave CURRED. {Enter nolure of injury in Port | ar Part II of item 18.) = * 
ve & | PRIMARY C) or CONTRIBUTING C] o 
5= § | CAUSE OF DEATH. 
re es a = 23 
a 3 ]20c. TIME OF INJURY Month, Dey, Yeor URY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
25 s oie foctory, street, office bldg., etc.) f 
= ©. m. 

= p.m. 9 H 


Se 


ar its designoted agent, prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


Inspection i "and tn my 


21. I certify that | foak charge of the aed above, held an Autopsy (J, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


5 
som opinion death resulted fram: Natural causes Accident [_], Suicide [.], Hamicide [], Undetermined manner 
230 P 
olR 
eoV 4 
= te CAC Map, CHIEF MEDICAL EXAMINER [1] pA oe 
Son f / , 7 
® Be Pil aes : ASSISTANT MEDICAL EXAMINER [7] 
22s NAME (Type) f 64 5 BOVIS Mh D «__DEPUTY MEDICAL EXAMINER [FL VE. fod _ 
3 os 720. BURIAL, CREMATION, ‘7b. DATE THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City. town, or county) (Stote) 
Fy ci 
g RENOvAE” -30-60 Lemia Lutheran Cemeter Winger, Minnesota 
’ — 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
ee William Cook, Inc. 1 1217 St.Paul Street catgpp 1 ’60 Clathun £ Hlnan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s 


21, I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection Kk]. Inquiry 1. and find that 
death resulted fram: Natural causes [1], Accident [x], Suicide [], Homicide (1, Undetermined cause [7]. 


1 y ge 
A 22 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02855 
ra Reg. Dist. No. 
35S ae 
Same 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence before admission) 
s& § o. COUNTY ©. STATE b. COUNTY 
wae Baltimore MARYLAND: Md. Balto. 
a2 2 . CITY OR TOWN fi ouhide corporate limite, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
So 5 ‘ond give nearest town} ; x 
te Randallstown in transit Pikesville-8 
F 5 me d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS 1S EE DENCE 
“3 $2 Liberty Road Box 283- Route 7 ves NOR 
Sass 3. NAME OF First Middle Tost 4 DATE Month Doy ‘Year 
oes ‘ASED 
= i Ci ypsler en) RICHARD GLEN BENNETT braTH = March 18 19 60 
Pars 5. SEX 6. COLOR OR RACE |7- MARRIEDIE3 NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE [inreos [FUNDER 1YEAR] IF UNDER 24 HRS. 
o> Male White |wwowt ovorceopy | Oct. 18, 1914 Heal jasc te Gaia ast 
3 a 4 10a. USUAL OCCUPATION uews oe ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By ia during most of working lite, even if retired) 
B52? ipe fitter Ship Building Keyser, W. Va. U.S.A. 
‘9 wee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bea je ee William Bennett Zula B. Wymer 
oe g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ae ee Wes, ne. er unknown) OF yes, give war or dotes of service! 
£e°e no -o-- 216-12-0132 Mrs. Helen Ostrow,5510 Park Hts.Ave.,Balto.15,Md. 
3° Ps q 1B. CAUSE OF DEATH [Enter only one cavee per line for {0}, (b), ond (c)-] INTERVAL scien 
Be L WAS D BY: 
4 aes eu eaTMEDIATE CAUSE {e) acture of right knee, Fracture of 
esis oie puerto left femur, Multiple fractures of the pelvis, 
eT#s > 
gis Conditions, if ony. which . 
3 
Bess {0}, stoting the underlying, OVE TO 
2 bat couse lost. = ~~ te 
2 Seo ae Se 
r . 2 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. pee! Ad 
8 3 e 
tS ts $ none yes—] Nox} 
te : © [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sse Ore ee Struck by automobile 
Ey §2 8 
ba 3 G | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20. {City or town) (County) {Stote) 
i bd 6 Hoyr sean While Not while factory, street, office bldg., etc.) } 
Zz 2 7300 Mar. 18 1960 |ot wor [) ot work [Sb Liberty Rd. ‘Randallstown, Balto., Md. 
= 
<q 
x 
3 
~ 
< 
Z 
a 
8 
= 
~ 
ie 
= 
i 
a 
° 
2 


Mop, CHIEF MEDICAL EXAMINER [-] CAE ONE, 
< ASSISTANT MEDICAL EXAMINER [7] 
2 D. D. CAPLES, M. D. DEPUTY MEDICAL EXAMINER £2] 3-19-60 
& Me. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (Stote) 
5 REMOVAL (Specify) 
B a -23-60 Queens Po emeter Ke a W a 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S 4 
Bi eet Loring Byers, 8728 Liberty Rd. ,Randallstown,Md. | pare MAR 2 2 '60 Ontbun £ Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


y) g a 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 0 2 & § § 
td 


CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY B ya) Ve ca mM oR ‘oS MARYLAND. a. STATE fey) A rR YL AvD b. COUNTY y 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


COCKETSUICLE 19 MevrT4s BALTIM GRE 3 Von 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


OR batters #-) Sowie H6ME Yell OLOFREDERI CK RD ves NOP 
4. DATE Month 


NAME OF First Middle Lost Da Day Year 
(Type or print) JOHN P GEVANWS DEATH MARCH /6 1964 
. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


M WwW wipowen [yf DivorceD [] “30 [18 a, "BA Manths] Days | Haurs | Min. 


10a. USUAL OCCUPATION (Give af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


/ 
INSURANCE MA RPFLAN 2S U_S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JAMES L. BEVAVS SARAH FE PEO uZ27 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT <f Address 


md 


ed in by the funerol director, 


eieath 


1 ond 2 shauld be 


ug 


i 
P. 


Vc 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (<)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CO SEORS behiced. z é 2 LO. poem adent HU." 4 
IMMEDIATE CAUSE (0) aa 


ee Pee aig y2-as7]| Dead WC Om tf Crcheyrantl, Ml 


Then pleose remove corbon po 


, vol, which cg * Vaetetite YO or | ol? iin 


gave rise ta immediate | 


cause (a), stating the under- DUE TO 
ilyiitg cause fost, si 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART a}[19. WAS AUTOFSY 


yes—] No] 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat while factary, street, affice bldg.. etc.) | 
p.m. 19 Jat wark ([] ot wark H 


is certificote hos been signed by the attending physicion ond co; 


use os the buriol-tronsit permit. 
the Stote Boord of Health prior to buriol, cremotion, or removol, ond in any event, within 72 
MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram.. : WZ vto Est 2 196 ©, that (I) (we) lost 


AEM: from the causes and on the date stated obove. 


Ta, SIGNATURE 
= rage {(Cae-0 ATTENDING. MED. STAFF 
— M.D. | PHYS. bivecror eh PHys. 0 
7c PHYSICIAN'S = 22d. ADDRESS 
WALTER 7 KEES COCK EYSUILLE, 
220, BURIAL, CREMATION, [23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
i is "i 
puyaaates | Mer. 19, 1960] Loudon Park Baltimore, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


mm. Cook, Inc. 1217 St. Pal St. pare MAR 1 8 '60 Crthan £ Kame 
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RAL DIRECTOR: Af} 
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2 
° 
2 
= 
z 
< 
i 
a 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 85 5 
ON; CERTIFICATE OF DEATH Reg. Dist, No. d 


cial 


pare f 
Sd 3 : fi f 1, asians heal a Use pees Pe (Where deceased lived. If institution: Residence before admission} 
Ad to o a. b. COUNTY 
See Baltos BARSEAN Mde Baltoe 
£ Ge b. CITY OR TOWN {If outside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 3S ze) RURAL and i nearest town} 
- 3: Randallstown 5 Yree 
2 2 Eh d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
5 =e« OR INSTITUTION. } ON A FARM? 
open x 611 Blaekstone Road | 3611 Blaeketone Road peer Ole 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= ah DECEASED ‘ 
~ 2 (Type or print) Auguste DEATH 19 
= 
= 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ad Ena ee ee a 
jee /, WHER EO oe oe NORE aD ts. 
3 
a 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 “4 1 during mast of working life, even if retired) ‘ 
H iy Housewife None Germany UsSede. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 3 
8 August Sn: Unknown 
= 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
(Yes, no. oF unknown), {if yes, pve wor or dates of recvice) 
No | Crate et Mr. Frederick We Bishop 361] Blaekstone Road 


INTERVAL BETWEEN 
ONSET Al ATH. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {e),] 
PART I. DEATH WAS CAUSED BY: la Le MN, Le j 
j IMMEDIATE CAUSE {o] 


+ x DUE TO y 


that the death certifi 


Conditions, if ony, which 
gave rise to immediote 
cause {o), stoting the under- 
lying couse lost. 


fires 


. ar remaval, and in any event within 72 haurs after di 


s certificate has been signed by the attending physician and ¢ 
use as the burial-transit permit. Then please remove carban p 


> 
ve 
eo 
318 13 Paat Il. OTHER SIGNIFICANT CONDS (ONS CONTRIBUTI 
ie ,\z= PERFORMED? 
rs os ves (] Not] 
a = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3s & | OR CONTRIBUTING EC) CAUSE OF DEATH 
as © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 2 
23 s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, a i (City of town) {County) (Siote) 
Soles 8 Hour a. m. While __ Not while factory, street, office bldg., ete. 
zs 5 4 p.m. Ww Jat work [] ot work [7] 

ps iS 7 
2 73: 21. f certify that | attended the cron from/VOU/S______, 19, ET: Ee , 195 that | lost saw the deceased 
a <ee alive anf L: ee} Bi and that death accurred oe fram the causes and an the date stated abave. 
G2e293 
E2632 ADDRESS (Street, city or town, stote) DATE SIGNED 
<3G C7 at o lo 
«ges / SIGNATUR b. ...-- FOOL Old fmar Boad_........ aes eB 
Orava 
25,25 PHYSICIAN'S 
Zez2é NAME (tyee)__Drre Thomas 7601 Olifmer Road Baltes 7» Mde_ 
& 3 D ‘720. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
2 > = RENAL Teg te ; 

- = 6 M$. Olive Ce Ory e 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

y as : 
15m 10/57 Veteee AZ. 8728 Liberty Road oarMAR 23°60 | Cotten f Flinn 


7 t 


= Randallstown 
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CERTIFICATE OF DEATH 


at 


7 > 8s. 
one 5 
& 3 3 R |]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre admission) 
a Ee B MARYLAND ol ile b. COUNTY a 
2 Bes b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside 3 Timits, write RUR give nearest tawn) 
Bg 52 RURAL and give nearest town! 
es 2 } t- Bh aoa xX 
= of . NAME OF HOSPITAL (If not in hospital, give street oddress) ] @ STREET ADD! seek . IS RESIDENCE 
= 22 , 
5 fs (OR INSTITUTION Vv A y ‘ON A FARM? 
eee nn es ot b ee lly Ese 6 “A » a vee L] No 
2 £6 3. NAME OF st Middle lost «Bare Month Year 
x ; a 
a 2 (Type or print) ce E6RGIA CEL TRUDE ALAC DEATH M ARE a 19 6o 
: 3 S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [) |8. OATE OF BIRTH 9. AGE tin yeors [IF UNDER 1YEAR]IF UNDER 24 HRS. 
% A las bigthdoy) [Months] Days | Hi Mi 
3 fend woowof)  overcot | f 3 Oct (swe katy | | ey oes 
"Oe. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stole oF forgign country) 12. CITIZEN OF WHATCOUNTRY? 
during mast of yorking life, even if retired) f 
13, FATHERIS NAME 4 14, MOTHER'S MAIDEN NAME “ ‘ 
a- eg Ft y | Oe vl 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCAAY SECURITY NO. | 17. Tae 9 ‘Address 
[Yen 10, oF sch ‘e yes, give wor or dales of service) 


~ 
PR, tt Sse Gite 
18, CAUSE OF DEATH [Enter only ane cause per as far {a}, ig Pe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SOISEy at: DEATH 
” IMMEDIATE CAUSE (a) end. ZL Cs 2 


Then pleose remave 


ate hos been signed by the attending physician ond eo} 


vo 
et 
5 
3 
Fd 
3 
° 
a 
® 
1 = 
2 z 
= 3 
i é 
= > 
3 6 
2 aS 
= ] , pinay 
ba 5 Ltf 2 x DUE To ’ Val 
= £25 Conditions, if ony, which e. “Va es ee Fs 
3 ES gave rise ta immediate 
us ge cause (a), stating the under. ( DUE TO 
Teese lying couse last. © 
f5cES em icouse last, 
22 5, a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
= & 7.9 = 
Supe < 
2ag 8s oO 6 yes] no 
3 S o 
Pe Pie = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
Benet & | OR CONTRIBUTING L] CAUSE OF DEATH 3 
ras ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3. 3 3's % ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED AY 200 Ree fe) JURY (Home, fen} 20f. (City or tawn) (County) {State} 
220 fig a fat Hour a. m. While Nat whil 2 eee ee any 
= -_ 2 3 p.m. 19 Jat work [7] ot work CJ H 
o FRE ; 
Zz 8 B 21. | certify that (I) {this haspital) attended the deceased fram. I Sin... 1958 10 19-24 that {l) (we}tost 
ar 3 ve sow the deceased alive an_ 7A on. 1942 + and that dedh accurred a , fram the causes and an the date stated abave. 
e eo 38 2a. SIGNATUR et SIONE 
< 355°. ATNONS 4 HE. STAFF PEND) 
pe to Mo. | PHY Director ()PHYs. ©) RAD ctr 
ro) % = 35 / Te. SERS tL h g 7d. RES uy Sy &, 
apos ype 4 j S 
Segis Lee Tan Feo 9maAW, ] vi PHOR Spe itt, KEOD yay 
So Sg so 230. BURIAL, CREMATION, | 235. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
g a iw aie en 4 Fs 
5m Buria 3/5760 Meadowridge Cemetery |Elkridge, Maryland 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. ec e aacay 
VRAIS) Howard H. Hubbard 4107 Wilkens Avenue |oa,MAR 7 '60 Cn Ns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r &- 
! U<889 
: op CERTIFICATE OF DEATH ae tita 
3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inftuion: Residence before admission) 
° °. 5 °. b. TY 
32 Baltimore i || Maryland son 
2 8 b. CITY OR TOWN (lf autside carporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest tee) -| ‘ 2 f 
32 Anneslie Baltimore BM het 
oo E OF HOSPITALAIF. in he “¢ re dit d. STREET ADDRESS IS RESIDENCE 
=e 090 & BR INSTITUTION i OS NiPsif fig Home ON A FARM? 
3S 812 Regester yee hay 836 East Belvedere Avenue | sO noo 
£5 3. NAME OF First Middle Lost 4. DATE Manth Bay Year 
3 DECEASED» F 
3 Rupsicapie) Mrse Frances _ Walton Blaney DEATH March 10. 19 60 
a cz 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (lays IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i last birthday) T Month: fat 
4 Female White wipoweo [] pivorceo[] | Oct. 3 1875 ples gg 
a 10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be during most of warking life, even if ratir 
a Saleslad; Department Store | Virginia USA 
3] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 David Hutchenson - Culbert 
8 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
§ fex. no, oF unknown} (IE yes. give wor ar dates of service) 
No | S 21703-1836 [George D. Blaney, 806 E. Belvedere Ave, BaltosMa 
3 18. CAUSE OF DEATH [Enter only one couse c line for (9)/(b), ond (¢)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: & PA ee ee 
§ IMMEDIATE CAUSE (a). ll i “et Se a ae Cooper Lo ie Levy J S70 24 
2 
= 


f.9 . 
2 a, OUE TO 


Conditions, if » which A z J 7am (—-C_f_ 
Se eee we Aacetalnck Fp pitag 


3 certificate hos been signed by the attending physician ond co 


, crematian, or remaval, and in ony event within 72 haurs afte 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


be 

s cause (a), stating the under- ( PVE to aie £ 
e%s tying couse tost, o f\ AP att [MX poe et Lege _K Yen 4<9.| (bY 
335 Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19 WAS AUTOPSY 
y <4 i 
3% oO < (es No 
rt © 20a, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
esa & OR CONTRIBUTING LI CAUSE OF DEATH 
ese G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
353 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 2 rat Hour While Not while foctory, street, office bidg., ee 
FY = 19 lat wark [J at work [7] 
a2 . | certify that | attended the deceased fram. hl Ee La to JE A- SQ, \GL,that | last saw the deceased 
_— 
ee 3 2 = an Doel eames i112h5k fram the causes and an the date stated above. 
=0 Bo oe = ADDRESS (Street, city or town, stote) %, ATE SIGNED 
ipo a 
peas sittin Aaclee YK Joze wel A Pe cE Oe 2 Aes OR ant | Sa, LLLCLLL 
eave / 
Teas Peveicianis A W// Ls y 
res natimcwaeles FO Doawell  78al Var Les Toure A lata aly 
Yr 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {State} 

a : } REMOVAL (Specify) e E 
Bo f= ph Buria March 960 Druid Ridge Cemetery Pikesville, Maryland 

. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS5 (4) ode f ‘Ss 
Tae Burgée} funeral Homs_ 3631 Falls Road on Onthun £. Ham 


POUL f° FR Ge 
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Reg. Dist. No. 


N289() 


7 ce 
8 3 = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfitutian: Residence before odminion) 
eee cons. °. b. COUNTY 
- 3( Balto. MARYLAND Md. Balto 
Fe = b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
oS 52 RURAL and give neorest tawn) " 
* > Arb ~/ prh 6 
B es ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 7 d. STREET ADDRESS @. 15 RESIDENCE 
o =5 a 3 PEON = / ON A FARM? 
2 5° X | 128 rentis Ave. : 5 ves) noQ 
5 
ae 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
a 22 (Type ar print) MARETTA MAY BLANKENSHIP DEATH March 17 19 60 
¢ 
ee 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= f hi lost byrthday) [Months] Days | Hours] Min. 
3 3 emale white |woowe ft)  oworceo | May 2, 1902 Sim 
= : 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY” 
2 -Seee 5 during mast of warking life, even if retired) 
S Bes Housewi fe at home Balto, Md 
g S83 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© $85 
8 Bes 7 eorge Bmrich ; . 
e 293 1S, WAS DECEASEDEVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae Re (er, n0, or vohnown) | {It yes, ive wor or dates eb service] 
3 2 é wa, 
a as no O 9 26 harles HR, Blankenship - 2909 Ee 
—£ 58 i INTERVAL BETWEEN 
feel lie ee Sara um 
2 os ea oe TMMEDIATE CAUSE {6} Mtevte tee 
Ae iad “ uO / DUE TO j : eri. 
= ft? 1 Gy , = - x 
3 é ( C Ye f = 
= 32> Canditions, if any, which w) Y Ante enter f&r-Matn, 
Ss QZEo gave rise to immediate 7 = 
= a cause (a), stating the under. ( DUE TO Cor 5 SNE tae. Speed 
¢ eae lying couse last, {ct 1 = 3 7 bed 
ee 5° é Paxt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH? BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Profs i 
gases 6 ves) nol] 
Foose © |200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
eevoe i= 

Zeger & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zee25 © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Horm, frm, 20. (Cty or town) (County) {Store} 
eee 880 Ss Hour a.m. a While Not while eer ice ae are "y het 
i533 6 2|8:50 pe 37-17 260lewan Tew Cl |, Opa CLs ail Bg btinerr Pale Wrd 

= 4 3 r i 
‘ a \ 21. | certify thot | attended the deceased from,_____' Ch aif ee £1959, 10“ iared. 196 that | last sow the deceased 
Pe at I - e Fy z 
oo BS 3 5 olive on_Jhareh |], Nie Oo, ond that deoth occurred ae. 
wa Ee} , 
aps [. Mee 
& 2 { 
a EGCe ACTUAL G Aartes Fe fi AA nd 
ao 25 SIGNATUR MD. 
Ofgva | 
25585 PHYSICIAN'S 
Reais NAME (Type) 
& 380 'D Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State} 
2s E REMOVAL (Specify) . : 

aye ura. Glen Haven Mem, Pk Glen Burnie, Md 

ee \ do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs AIS (4) pare MAR 21 '60 Ontos £ Phas 


15M 10/57 


1 Pa : MARY! IND si DEPARTMENT o. HEALTH—BALTIMORE, 18 


: 12092 
4 2927 CERTIFICATE OF DEATH 02894 


~ £ Reg. Dist. No. 

es a 
% q = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
(| Jee . COUNTY 4 0. STATE b. COUNTY 
aS ; poet wer Reet in > ceil MSD : 
= 3 3 b. CITY OR TOWN iif outside corporate limit, write Te, LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

3 URAL ond give nearest town) 
& §2 one a Ce sre a ee = 
= 02 d. NAME OF HOSPITAL (/f not in hospilol, give street, oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
S$ £5 OR INSTITUTION Ala Se fi 3 ome / ON A FARM? 
s 
235° =X MO PN 1 cbse depres 1Dy [hol sackKoon 
°o ec 
2£ £6 3. NAME OF it fiddle 4. DATE Month Day Yeor 
aS DECEASED | : : oF ; 
& 25 (Type or print) aS Gee O02: DEATH 3 19 19 60 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (_] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
= lost birthgay) Months] Doys | Hours Min 
Ng oe Drew winoweo fy Divorceo [] 6G -2-f. TG ; 
2 F 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) i 
cS Ver AY M0 M pars , L D) OK 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e £85 / ( g Tylor 
8 se FLO eWnSo / Pyt-< 
= 233 5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT. Kédress 
= a€ Yor, 99, oF unknown), {it yes, give wor or dates of service) oy 
S op oo a owes 1 6 rA_ 
© £8¢ = 2 
8 3 ina 18. CAUSE OF DEATH [Enter only one couse per line for (0), (he cond (€).] UNTERVAL SETWEEN, 
3 2a PART 1. DEATH WAS CAUSED BY: : ig 
e Del IMMEDIATE CAUSE (o} 
= ef 
5 te? 5 DUE TO 
< 

= fer Conditions, if ony, which 
$s ZES gove rise to immediote 
init. couse (o}, stoting the under. ( DUE TO 
ie 6° oe lying couse lost. fe) 
ails A es 
3895 ° é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sexo fo = 
gasses 3 ves(] NO fe 
Foo. 5 = | 200. ACCIDENT WAS UNDERLYING [}_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B.) 
SESeF & | OR CONTRIBUTING CJ CAUSE OF DEATH 
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34 5S $3 ra - 1969 -., and that death accurred at__! M, fram the causes and an the date stated abave. 
E = OB ADDRESS (Street, city or town, stote} DATE SIGNED 

meee 
<25°2 - - ? J 
a pEss uo. 6269 Frederick Lo ae 
Ofaze ; 
UD rece, PHYSICIAN'S ¢: 
Regis NAME (Type) Cal (yaar = bo AIG ec, 
Bs gop 720. BURIAL, CREMATION, ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 

PS is poy AL 
. ge: abe egos, 
ee 


ane rom DIRECTORISIGNATURE ADDRESS ara RECD BY REGISTRAR | 26) REGISTRARS SIGKATU 
Metuls of ee a a MAR 2 1 ‘60 Cane a Fate 


DATE 


re 
ete 
Sa 
ae 


1 or MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
| 9.q2eMEDICAL EXAMINER'S CERTIFICATE OF DEATH = (892 


g2 5 < Reg. Disl. No. 
23 2 1, PLACE OF DEATH q 2, USUAL RESIDENCE (Where deceosed lived. if inslitution Residence before admission) 
r= 8. 
one BPRATIMORE masmano |] ° STE 7D COUN SZ ALIS 
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cl eeeraee A, 
e zs Ol4] SPRING GROVE STARE HOSPITAL v0) NOR 
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1, PLACE OF DEATH 


> tip 34 Gad (Where deceased lived. 


If institution: Residence before admission) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
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TA 


Conditions, if ony, which 


< 
& Z 2 
S ol a. COUNTY o. b. COUNTY 
— MARYLAND . 
wae Balto. “Maryl and 
aaese b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 sf RURAL ond give neorest town) i 5 
wes hase Life x 
2 £ " d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
oma = = ‘OR INSTITUTION fl ON A FARM? 
Sas ~ Ebenezer Rd. Chase, Md. Ebenezer Rd., Chase Md. vesQ) Noy 
° i 
ek . NAME OF Fi ‘idl 4. DATE 
a. ae DECEASED ih qaels Lost Da Month Doy Year 
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i $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x lost birthdoy) [Months] Doys | Hours | Min. 
4 Fenale White wioowen [ orvorceo 1) -23-18 80 79 yes. 
3 7 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
63 Housewife Home Chase , Maryland U.S.A. 
2 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
8% 
ee John Milke Magdalena Doll 
83 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E ee 1, 10, OF unkeiown) UF yes, give wor or dates of service} - 
of No | None Mr. Howard E. Brazier Ebenezer Rd. 
ge 
3s 
a 
5 
§ 
z 
3 


MAR TEAIC Se LéENROWC (4+FART | 


gave rise to immediate 
couse (0), stoting the under- 


DUE TO 


1D YS CAINE 


| 72 YAS 


s certificate has been signed by the attending physician and c 


alive on AZA 


A 


Karee 


{County) (Stote) 


€ lying couse lost. {ce} 
i 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. ph 
& = 2) 
= 6) 5 PIA BEVES AJ] ECLUFTUYS ves) NO [Be 
2. = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
> oe OR CONTRIBUTING LE) CAUSE OF DEATH 
5 UG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS z Se eee eles eva 
oO oS 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
S 3 Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
3 p.m. lat work [) ot work { 


WAS wAgZarRcH 7 


ale 
NAME tA 


retained by the hasgi 
RAL DIRECTOR: Afi 


Y 192 That | last saw the deceased 


yy anid that death Aenea at 2AM, fram the causes and an the date stated abave. 
Pees E mo. 
Lesery AVlEEL/ 


DATE SIGNED 


also 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL aie 
19-60 


the registrar prior to burial, crematian, ar removal, and in any event wi 


page 3 shauld be detoched”tor use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


‘2c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City, town, or county) 


(tote) 


bs —Toeneaer_Cemeber's Maryland 
2d 23. FUNER, Baste nb “ley S 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Als (4) cen UT 4 740 [Kl Le MAR 21' - 
jeMistee DATE 1 '60 Unttwa f Trane 


ecsdl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


U2897 


Reg. Dist. No, 


1. PLACE OF DEATH 


a. COUNTY MARYLAND 


Baltimore 


a. STATE 


Mary land 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


b, COUNTY v 


se 
z z 
32 
re; 
5 ; 
$2 Catonsville 3yrlmth1 Bays Baltimore Vo Ley 
2 2 . J. DSRS GT ise Cy (IF nat in hospital, give street address) d. STREET ADDRESS e. e esi 
Bs 4) if SPRING GROVE STATE HOSPiT AL 1503 East Fort Avenue yes] noo 
fe 3 3. NAME OF First Middle lost 4. DATE Manth Day Year 
3 {Type or print) Clifton Breitenbach vats = March 2 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] |8- DATE OF BIRTH %. AGE {In years a mig: Heat za 
“4 male white wioowen [}—_—oivorceo [] Feb. 77, 1906 bil | Meni! Daye sara] a 


* 
iN 


during mast af poo /en if retired) 
utter 


paper 


13. FATHER'S NAME 


fes, no, oF un} 
z 


permeucaid 1 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U. 5. A. 
14. MOTHER'S MAIDEN NAME 
pS tim ‘ 4 
Unimaen Charles SF €//eis be. Viakeaown QCek/ E)- 
Fae WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(It pRfaive war,er dates of service) sd ea 7 “i , 
M, + 2 21201-2672 | Records: SPRING GROVE STATE HOSPLTAL 


Then please remove carbon 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)- 
PART |. DEATH WAS CAUSED BY: ‘ 
“ i IMMEDIATE CAUSE (a}_ “2 


aX DUE TO 
ime.’ 


Canditians, if any, which (0) j Ak 
DUE TO 


gave rise ta immediate 
cause (a}, stating the under- 
lying couse lost. eC 


INTERVAL BETWEEN 
ONSET AND DEATH 


Upswhicwins ithe tadddas: 


Paat Il, OTHER SIGNIFICANT 
. 


hrc, 
20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HO" 


INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


& 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL © Giek J GIVEN IN mee 


19. WAS AUTOPSY 


SE] NOG 


e| ves] No 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 
p.m. lot wark [1] ot wark 


js certificate has been signed by the attending physician ond co 


MEDICAL CERTIFICATION 


Ww 


|, cremation, or removal, and in any event within 72 hours oft 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
factory, street, office bldg., etc.) i 


H 
to March 2 _, 190 that ! last saw the deceased 


ined by the hasgdfol ar ottending physician. 


(County) (State) 


page 3 shauld be for use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs offer death. Page 4 


S = alive an__Mareh 2 _ =e 19.60 _, ond thot death occurred ot LL OM, fram the causes and on the date stated abave. 
oO . A * ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Gos ana  /t22eun Kahaudrsl a \ oP aT 
gs 5 / SIGNATUR ba mo. SPRING GROVE STA’ 
a a 
on 5 PHYSICIAN'S 1p. da! D 3 ' 
eg2s NAME (Type) Bruno Radauskas, M. D, _Gatonsvitle 28, Maryland. 
£ 2 Za. BURIAL, CREMATION, | 22b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar caunty) (State) 
is © REMOVAL (Specify) § ; 2 . 
2 WW Ari. fE2re 960) 5 4 - Pee bias [ps tr@, LEA, 
4 J JP2 FUNERAL OIRECTOR'S SIGNATURE 74, of Ji & DODRESS Ee Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hae. ee to X. Stata EL. Fa pareMAR 7 160 | Chetan Sf Aaa 
FoRT AVE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2e5 2 CERTIFICATE OF DEATH 


owl 


6898 


# Reg. Dist. No. 
He ii 1, PLACE OF DEAT 2. USUAL RESIRENCE (Where deceased lived. If institution; Residence befpre admission) 
oe] 0. COUN 9. b. COUNTY /Q) A 
oa me D MARYLAND 2 o 
32 ee MOR Q TAG Ra @PRISs 
Be b. ia ee TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY_OR TOWN (If autsifie corporgte limits, write RURAL ond give nearest tawn) 
sf Land givg neores} town) ‘ , A a if 
és A egRQ A © Q/ES UP4wl 4 
2 2 ~ NAME OF Be FAL a notin ae. jive street oddress) d. STREET ADDRESS a oo e. tS RESIDEN 
a x + oR Ly sTION / : ON A Fag? 
ies LS vewda & ad es ves Q/Nio 
= 5 was OF First Middie lost 4. DATE Month Day Yeor 
ty DECEASED a — . OF 
6 (Type or print) oO Jo es i) foe DEATH 19 0 
5. SEX 6 COOR OR RACE | 7. 8. DATE OF 3, 9. AGE (In years 
MARRIED [_] NEVER MARRIED [] 5 enue cg! aa 
PMGNE WwiboweD [gL _oivorceo 1] [AA yrs Sal 


ADDRESS: "A city or town, stote) DATE SIGNED 


AL DIRECTOR: Aft 


should be detached 


_ [ste 3 de M.D "aaa 23 Prd « 


o. Bi BIAL CHEMATION, 72c_NAME OF GEMETERY OR CREMATORY 7 ty. fown, 9 
De ae ue TAG A, ) PP doe 
£26 1G, PIT ALK CfeeKus = VZ22 Za 


®: 


me Tda. USUAL OCCUPATION (Give ef work done] 10b. KIND OF BYSINESS OR INDUST! B BiRTH 2. € Lg. or 8 fe tool 
83 during most. of working life, even if retired) 
es = AE, Y, e ‘a OMA 
° als I 13. FATHER'S NAME / Can ‘MAIDEN 
soe & 
32 TOO To R 
a: Alpaed Sones Enna PreeTe 
dog: SQECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL [47432 NO. [1z. INFORMANT ‘Address 
GEL inknown) {lf yes, give wor or dates of service) 
© 
pik Te) AIT A- lather 377: vow dale RC 
Bee 18. CAUSE OF DEATH [Enter only one couse per Ane far = (b). ond Fizz INTERVAL BETWEEN 
ste ONSET ANQDEATH 
= Oy PART I. DEATH WAS CAUSED BY: 
Overs {IMMEDIATE CAUSE (a} 
fee 450.0 
dia 9O.C DUE TO e 
a> Conditions, if ony, which ie) 4S 
BES gove rise to immediate hy MS 
Sas couse (a), stating the ynder- i 3 (Bh / 
a sf = 
yeag iyideaits ese = RIO-SAIEROS/S C/onepa 
“4 pe Rael 8 
2s 5 , z Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. Re AUTOPSY 
SHE5 g ORMED? 
Se oe a - 
£35 A 3 vés ‘“ no [] 
‘eg eon = | 200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 18.) 
$325 & [OR CONTRIBUTING [) CAUSE OF DEATH 
Sz £6 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
== q z Law. =~ CU. hae ee 
o5 8s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
5.285 8 Hour 0. m. While Not while factory, street, affice bldg., ete.) ! 
5 = p.m. 19 lot wark (1) of work [J ‘ 
5 7 ; 2 
= 21.1 casi a 1 offended the deceased from__/NG AGA... 19.7, tofMA pd 2 _, 19. GOhat | lost sow the deceased 
os q Ce 
3 olive on ZL eS prec, ef. ., ond that death occurred ot “J.-M, from the couses and on the dote stated above. 
2 
5 
a 
5 
z& 
a 
= 
o 
SS 


may be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


"4 7 
e ' 2ko. RECD BY REGISTRAR”) 24b. REGISTRAR'S SIGNATURE 
¥ ax gy 
V5M 1057 ae 1izs|oare MAR 7°60 2. Four 


i. 


Poge m 
iB ° 


filese~ 
fleolth, 


toined for your 
Stote Boord of 


& 


If any delay is necessory, please 
ond 3 10 the funeral directar. 


oy 
i) 


é 
: 

3 

$ 
if 
. 

1 

= 

be 

e 

i 


{tem 18. Give Pages 1, 2, 


in pencil in 


ificote should be executed within 24 hours after death. 


word “pending 


He 
ad 
eared 
2% 
Oo 
ca 
Ew 
Sir 
Su 
i¢ 
of 
25 
2o 
ig 
os 
ee 
os 
es 
bs 
ne 
Es 
o 
eae 
nee 
a) 
zx 
38 
zs 


te, writin: 
g 


id be forwarded to 
ERAL DIRECTOR: P: 
or its designoted agent, prior to burial, cremotian, ar remavol, and in a 


e the certifica: 


oe, 
4 


TO DEPUTY MEDICAL EXAMINER: This ce: 


= 


VS. AISME 
5M 2/57 


R a Oa. 


> 


° 


aoe 


— 


25 - geleteed STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02899 
“ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie hae ; 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
ir te RBealk m ne marveano | oT YY ». COUNTY alke 


b. CITY OR TOWN tit ounide corporate limits, write EURAL c. LENGTH OF STAY IN 1b et a TOWN (If oultide corporote limits, write RURAL ond give neorest town) 


Tox neu ile - Poll aun 771 alhin ow rural 


4. Yan. OF HOSPITAL OR INSTITUTION (If no! in hospilol, give street oddress) # STREET ADDRESS . «8 RESIDENCE 


2800 Linwood Ave. 4 ae 2EOO hin wood ¥ __|wst) Nope 


Month 


3, NAME OF First Middle lo 4, DATE i veer 
pean. TAM 6 a are (nooks | Sam Morne 24 960 


6. COLGR OR RACE if MARRIED BY never MARRIED (_]| 8. DATE OF BIRTH 9. AGE tin yeou  [IFUNDER TYEAR| IF UNDER 24 HRS. 


Jou bithdey} 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE stole i foreign country) 2. creat WHAT COUNTRY? 


wipoweD [J bivorceo [] Dec. 12, 1898 61 gin Doys | Hours | Min. 
during most of working lite, even if retired) Marylan 


Self employed . 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT — 


{¥, #9, ar unkown) 


No. i te ace 219 32 6612 Mrs, Eva Brooks, 2800 Linwood Ave. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond te). qi WNTERVAL BETWEEN 


igses Condine tule < Patlmoner, derma Se bust 


Ny 


¢ / x DUE TO 
Conditions, if ony, which . Gag les om ode 


gave rise to immediate couse 


(e), stoting the underlying( UE a OProne Rotma 


couse lest. te). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[o)|19, was AUTOPSY 
RFOR 


‘MED? 


reo NO jee 


20a. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month. Day, Yeor —]70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or flown). (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | H 
p.m. ot work [1] of work 


21. certify thot | took charge of the remoins described obove, held an Autopsy [_]. Inspection PR Inquiry (J. and in my 
opinion deoth resutted from: Noturol couses ok Accident [[], Suicide [J], Homicide [F], Undetermined monner [] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


oi, ASSISTANT MEDICAL EXAMINER [} S- Cuao 
NAME thee) o HIN Cr F uhaf ____ibePuTy MEDICAL EXAMINER [AR Ag “2 
70. BURIAL CREMATION, Ki [7ab. DATE THEREOF Tic. NAME-OF CEMETERY OR CREMATORY—~—~=~S*~SCS'. LOCATION City, town, Taco (Stove) 
Tibt” | 3428-60 Moreland Me. Park. Cem. | Baltimore, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm.Cook Blight Inc. 6009 Harford Rd. pattotfom Mit 2260. | Onthen £ Miemd 


ACTUAL 
SIGNATURE__— _M.0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2936 CERTIFICATE OF DEATH inltate antl 290 0 


esa 


if BAG ODER 2. USUAL a (Where deceased lived. If institution: Residence before admission) 
a Baltimore marriano || °° pee 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b 

RURAL and give nearest town) 
réuth 


Catonsville 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BVO. 


e. 18 RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


@: ia byl tnaiinerel directors 
Sem 1 and 2 shauld be filed with 


~ 
& 
= 
< 
8 
mo 
s 
‘so 5/4 OR INSTITUTION C a 
2 7 | SPRING GROVE STAT? HOSPITAL 1622 East Chase Street ves] Noo 
2 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
a (iypateciecini] Marie Brown DEATH 1s 19 
= S. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS. 
= o lost birthdey) [Months] Doys | Hours] Min. 
2 4 female white [wow —_pworcto OD) | Jan. 3, 1907 53 oe. 
2 
£ be 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 38s sng most of seine fe, even if retired) Ma 
go: ous ewife land U, Se Ae 
S$ Bes Ty o De 
oe We 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 385 "4 
B 2e% Amos Shopf Lena Zinmer 
= £ 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT Address 
= ag (Yes, ne, or unknown) (IE yes, give war or dates of service) - an 
ee oes unknown | unknown Records: SPRING GROVE STAM HOSPITAL 
—£ 353% = i - e), : INTERVAL BETWEEN 
3 223° Chet Rel glands Seto ; OnSEY AND DEATH 
2 ese ; DEATH MEDIATE Cause (o)_Cerebral vascular accident 
: =e? 33/% DUE TO 
> ba 4; 
= fe> Conditians, if ony, which (b) 
$s ZEo gove rise to immediote 
= 4 Be couse (0), stoting the under. (| DUE TO 
ve § ESE lying couse lost. to 
£6 SOS 
28955 4 Parr IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2esse OS a eco 
& 2 v 
Foe SS = |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g bess & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
= ses 8 a ioe While Nat while foctory, street, office bldg., etc.) | 
zc, q A = p.m. lot wark [[] ot work [J i 
4 S 
2 ™, 21. | certify that | attended the deceased fram _- Tab .. 1h. , 19.60, to. _March_15_, 19. 40hat 1 last saw the deceased 
aD o 
os 5 3 3 alive on___March 15 ___, 19.60 _, and that death occurred at 6 0am, fram the causes and an the date stated above. 
e = com ADDRESS (Street, city or town, state} DATE SIGNED 
mew 2 
< 50%. ACTUAL Steel W aehebrrncs -15- 
agese Suton athhin wo. SPRING GROVE STAGE HOSPITAL 3-15-60. 
fgpa / 
soles PHYSICIAN'S g RP D 
Zegee NaMtihes Stella Wachsler, M, ©. ___ Catonsville 28, Maryland 
5 om 
% Sy ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tle, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
mm. ° y A 
S@:: veer | Ss 1e-60 | “Bat €iitore "Com Balto. Nd. 
og = 
e F 


24) iL ADDRESS: 24a. REC'D BY REGISTRAR es REGISTRAR'S SIGNATURE 


, Iver R431 E. Oliverya: MAR 21 '60 
a 7 Ste 


23. FUNERAL PIRECTOR’S $I 
¢ 4m? 
ye Yiek © 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
( CERTIFICATE OF DEATH UeS04 


Reg. Dist. No. 


eral 
‘al 


rs — 
3 7 i ae y a eee acer (Where deceased lived. If SUNT ne befor, mission) 
= ep b. COUNTY 

3. M ZS ae Lec € MARYLAND 4) arffau ad 2 Fi nil LE 
ro) 3 bs es sf {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If éutside corporate limits, write RURAL ond give nearest tawn) 

& ‘ond give nearest town) acid ; é 

e2 far leE\FS tS : Sparks 

wo 2 d. NAME OF HOSPITAL (if not inftospitol, give strpet address) d. STREET ADDRESS a e, IS RESIDENCE 
a \/ OR INSTITUTION ‘% ; i] -€¢ ON A FARM? 
Be x Cohe Ke a te Yes C]_NO fi 
3 5 3. NAME OF < First A Middle T.. Lost 4. DATE Month Doy Year Zz 
Ee teen) SS er ; Atacrs B Bauch l | tam Azap / 19 GO 


tel 


5. SE 6, COLOR ORRACE 7. MARRIED L] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in voor [IEUNDER YEAR IF UNDER 74 HE 
j = . lost birthdoy’ Do Min. 
ale Ls wioowen' —ovorceo ty | 2 SHY ef 19S een Sear in 


12. CITIZEN OF WHAT COUNTRY? 


A; 10a. ees Decale! Jou ind es Merk done 10b, KIND ©) R 

= uring most of working life if retired) PY YX NII V4 
3 ‘QL, dee a LMP oA Constr GA a Ay 
8 


4 


Then please remave carban pol 


& 
vo 
e 
oa 
« 
8 
‘g 
3 3 1, WAS DECEASED EVER IND. S. ARMED FORCES? [16, SOCIAL aCe 17. INFORMANT Address 
oe f9s, 90, oF pnknown| Uf yes, give war ar dates of rervice) c ae tag 
22k O 20 93S! i a Slik 
3 € 1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c). 7 INTERVAL BETWEEN 
gay PART |. DEATH WAS CAUSED BY: A\ a DY 
ae ; IMMEDIATE CAUSE (a! 
cas 3 Leif > DUE TO 
~ nd 4 . 
fer Conditions, if any, which ) ‘ed 
QeESs gove rise to immediote 
gas couse {0}, stoting the under. ( OVE TO 
sa z lying couse lost. fc), 
Sez. ae 
e655 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
BaeSES e. a oa oe PERFORMED? 
=o = 
ga8 s yves(] Not] 
338 = | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aa & [OR CONTRIBUTING L] CAUSE OF DEATH 
825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 G [20e. TIME OF INJURY “Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or fawn) (County) (Stote) 
es 5 that” Fe While. Nat while factory, street, office bldg., etc.) ! 
§ = p.m. Wot work CJ ot work [J i yA 
% 5 7 : THT 
4 21. | certify that attended she deceased from.___C.2& od Was 10 ALE, 19.2" that 1 last saw the deceased 
2235 : (@) (2) 
eg es i AW. 12_=_—=_., and that death occurred al _ ALM, from the causes and on the date stated above, 
=o50 j at ADDRESS (Street, gAysbr town, stote) DAJE SIGN 
ays Zz som Bek 134 
yes 5 We _ LUE go Jf - Foi es LGHAME Sheath; 
£62 i — Ai > 
5o3 5 ALTER 7 KEES Gary ln 
a icc S a a 
oo > ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Eity, town, or county) (Stote) 
TF 3-16-60 Bosley's Methodist Sparks, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


To 
P 


/ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ys Ais (0 ‘ [Brooks Funeral Service,Towson4, Md. DATE JAR 60 Ciathun S. Prat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( a 9 ft) 9 


CERTIFICATE OF DEATH 


el 


sé 
3 = ¥ + | 1, PLACE OF DEATH “a yee pegEtce (Where deceased lived. If institutian: Residence before admission) 
e8\ | “Baltimore marviano || ° “Maryland Oy 
r) *° b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
oo RURAL and give neorest town) \y Baltimore ( 34) 
eS Fort Howard 82 Days x 
i Bs - d. RE GHONeS {tf not in hospitol, give street oddress) / d. STREET ADDRESS e pies 4 
ee MI 
ae 056 Veterans Administration Hospital 9912 Finney Drive ves [} No FY 
£ 5 cs pase A First Middle Lost 4. er Month ay ee 
@ £ eee pect EDWARD E. BUSCHMANN om March 1900 
8 
4 


ly 
age 


S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE Is yoors [FUNDER YEAR]IF UNDER 24 HRS. 
oY) Months| Doys Hox Min. 

Male White WIDOWED pivorceo(} | October 6 ,1876 Ae oy’ urs in. 

100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


E ores a warking life, even if retired) Railroad Chicago, Illinois U. Se A. 
13. FATHER'S NAME Gop 2S 7 SAL 14. MOTHER'S MAIDEN NAME 


er 


cate be executed within 24 hours after death. Page 4 


GuetaéiCharles Buschmann Amelia Wusterbarth 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes” | "BR "=" 1709-6930 | Clin.Rec. VAH,Balto.18,Md.,Ft.Howard Division 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] 


PART |, DEATH WAS CAUSED BY: APIRATION BRONCHOPNEUMONSA 


IMMEDIATE CAUSE (a! 
= 


INTERVAL BETWEEN 
ONSE TH 


Then please remave carbon pap’ 


in, ar remaval, and in any event, wi 


certificate has been signed by the attending physician ond cam 


é 4 DUE TO 
“C aX INFARCT OF LUNG UNK 
2 Conditions, if any, which (by 
£ gave rise to immediate 
g couse (o}. stoting the under. (° DUE TO 
gas lying couse lost. 
225 A Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
(3 le = 
o BS & tus post operative prostatectomy for carcinoma prostate-1950 ves PR No) 
Lon % [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
ege © | EITHER, NOTIFY MEDICAL EXAMINER) 
St8 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
52g a Hour a.m. While NcoI os ils factory, street, affice bldg., etc.) | 
= p.m. 19 lat work [] of work H 


foals 11 ta 


(we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cer 


3 
2 
a 
ge06 eat = 
% = se 20RMirom the causes and an the date stated abave. 
=63 & NATURE ? 2b. DATE 
~e8 ; 
Seats 2 mo.|Pte Biecror BAS. 3730/6 
? are / 22: PHYSICIAN'S 22d. ADDRESS 
ta8 ARTDAB"E. GONZALEZ, M.D. ‘AH, BALTIMORE 18, MD. FORT HOWARD DIVISION 
a g 230. BURIAL, CREMATION, | 23b. DATE, TAEREO) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sjote) 
wee Réniovare™ Wy Za oO | Oak Park Cemetery New Castle, Pennsylvania 
Cad 
= 24, FUNERAL DIRECTOR'S SIGNATUAE ADBRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
rfo: oad 
Veet 9783) pai ianore nf Road le APR 1__'60 Catton ff Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ( 129 43 
ie; 
ry CERTIFICATE OF DEATH 


& 


! Reg. Dist. No. 
Bj \ | tagkorpeame 2. USUAL RESIDENCE (Whore gceoved lied. If insittion: Residence belgre odminion) 
onccey i Le marviann || ° SATE oy yt eg gece db. COUNTY th, 


BETTY OR TOWN [If cutie corporpte limit, write Tc. LENGTH OF STAY IN Tb 
ghd give neares! Sie 72 Yes \| 
te 4 f 
d. NAME OF HOSPITAL (If not in hospital, gi treet address! “a Cocks _——— I$ RESIDENCE 
OR INSTITUTION, iy) See WE. L. (peas: VA A ° ON A FARM? 
x . A ¢ te. yes] No 
3. NAME OF First 4. DATE 


Middle ; __tost Month Day 

heen aYraotdt ffi a) ated Bu Her| Bam Af are ; 
5. SEX 6. COLOR OR R, MARRIED] NEVER MARRIED [] ]®. DATE OF BIRTH (in ye 

7 al 4 Wt Leo teri pivorceo] |Z-3 Te Ly ¥ Pi be: = ons 


es tee, OR TOWN Nside ee, a RAL ond give nearest lown) 


id in by the funeral directar, 
1 and 2 shauld be filed with 


e 


pi 


tel; 


A: 10a. USUAL OCCUPATION (Give kind gf work done] 10b. KIND Dee toe BOSS R oo RY | 11. BIRTHPLACE, (Stote cr fofBign coupfty) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki pits, even jt retired) 4 . byYZs 
Laced 2 


ter 
post 


13. FATHER'S “IEE MOTHER'S MAIQEN MAME 
Zelard a Lirtnte SwWuonger 


ne WAS. of GesSeD EVES, IN U.S. ARMED FORCES? |16. SOCIAL Lag LY NO. 9 ns ; dress - 
RUM CG 006 V Butte” Sacce 


Te) CAUSE OF DEATH [Enter only one couse per line =e (0), (blyand (gh) L INTERAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Le 
IMMEDIATE CAUSE (0! a 


df a / DUE TO 
Conditions, if ony, which . 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying coure lost. c 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. WAS AUTOPSY 


PERFORMED? 
yves(] no) 

20a. ACCIDENT Wa UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town} (County) (Stole) 

Hour 0. n. While Net ten factory, street, office bldg., el H 
pm. jot work [1] ot work FT ) =< v4 


Then please remave carbon pag 


certificate has been signed by the attending physician and con, 


se as the burial-transit permit. 


MEDICAL CERTIFICATION: 


@ 


é 


the registrar prior ta burial, crematian, ar remava!, and in any event within 72 haurs, 


23 21. | certify that | attended the deceased“from.__ - 19% Gd _-, 19.4O2,that | last saw the deceasec’ 

oo alive on__. ZA_., 12S 22, d ha that death pscaines Zee, from the causes and on the date stated above. 

Os abtic LF _) Cbeke te city oF toyn, stot DATE SIGNED” 
vo 

2s / ite ats FI EEE SOLLE Le res herve peo 

oz 

Zi maw, Wolter 7, KEES “Cochefitle hl 


may be retained by the hospital ar altending physician. 


PS 3 i aan Rn ie I ies a en ae A 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Se ae x Saters Baptist Cemetery Baltimore County 
BURIA 14-6 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm. Cook-Towson,inc., 1050 York Road,Towson |,,, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


bic) 


Pep 
cry 


o 9 h 
6 BO Cla a fi a 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


T 


in by the funeral director, 
and 2 should be filed with 


Pay 


“@ 


Then please remove carban pope) 


gned by the attending physician ond com 


1 attending physician 


certificote has been 
he as the buriol-transit permit. 


; 


etained by the haspi 
AL DIRECTOR: Afie 


re 


We 
™ 


3 should be detached f: 
registror priar ta burial, crematian, or remaval, and in any event within 72 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
2940 —_ CERTIFICATE OF DEATH 02904 


Reg. Dist. No. 
Te eral * Coane RES DENCE {Where deceosed lived. If institution: Residence before admission) 
‘7 Baltimore MARYLAND |} °° Mary land b COUNTY Prince Yeorge 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a Fe 2 
Catonsville Tnth35days Hyattsville, Maryland 16X- 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
A / yf J OR INSTITUTION L a ON A FARM? 
SPRING GROVE STATE HOSPITAL 8500 Lavern Drive yes] No] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED - OF 
{Type or print) William James Campbe ul beard = March 21 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s irthdoy) [Month 
male white wivowep ovorciot} | October 4, 188 | 75" m.[Mm] Ov | Fev 


100. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (State or foreign country) ie WHAT COUNTRY? 


carpenter Maryland U.S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Campbell Mildred Hughes 
ee Weegee geen ie a oe ae LS 16, SOCIAL SECURITY NO. INFORMANT Address. 
known —_| unknown Records; SPRING GROVE STATE HOSPITAL 
~ 18, CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


A IMMEDIATE CAUSE (0) 

2 ge we 
oy 7 *%) x DUE TO 
Canditions, if ony, which & Pneumonia 


gave rise to immediote 


Acute cardiat failure 


couse (o), stoting the under. ( OVE TO 
jying couse last. {c) 
3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} |19. WAS AUTOPSY 
= 
(a) & yes] No Ph 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part ! or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town] {County) {Stote) 
ey Hour o. m. While NGI solifle: foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [1] ot work 


wd af vAl d - 
Nitin  Stellc. WOth QQ 4 SPRING GROVE STATE HOSPITAL 3-21-60 
Nawe(ve) _ Stella Wachsler, M, D, 


TAL, CREMA 
L (Spe 


‘24a. REC'D BY REGISTRAR 
“60 


DATE Coit a Fonts 


—— 


4 


in by the funeral directar* 
WPoget | and 2 should be filed with 


rly: 


Then please remave carbon papee™ 


certificate has been signed by the ottending physician and ca 


se as the burial-transit permit. 
, cremotian, or removal, and in any event within 72 haurs after death. 


attending physician. 


a 


e 


retained by the hosp 
AL DIRECTOR: Afte 


poge 3 should be detached 


the registror prior to buri 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 
To 


BE 
=> 
2a 
32 
8s 


sa 
{) 
ay 
bi 


MARYLAND STATE DEPARTMENT Rs — BALTIMORE, 18 


Teens 1351s MOB ARICATE-OF DEATH 02905 


Reg. Dist. No. 
is crease 2 MSU RESIORCE (Where deceased lived. If institution: Residence before admission) 
°. 4 0. STA b. COUNTY i 
Baltimore beh Maryland Baltimore 
'b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} £9 
Catonsville 61 yrs. Dot Catonsville 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 2 / ON A FARM? 
2620 Frederick Road 2620 Frederick Road ves F]_No [i 
3. NAME OF it i 4. DATE 
DECEASED. ey Middle Lost OF Month Day Yeor 
Crescent Lottie Sarah Cavey DEATH March 16, 19 60 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 


White |wivowen &} pworceo] | Sept. 3, 1875 


. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


lost, Joes Months| Days | Hours | Min. 


9. AGE (| fe yeors [IF UNDER a UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Cougle Sarah McBride 
15. WAS 2 SST U. S. ARMED FORCES? 18. SOCIAL SECURITY NO. INFORMANT Catonervrille — 28, Md. 
fas, 80, oF Unknown yes. give wor or dofes of service 
No | None Doris Lichliter 2620 Frederick Road 
18. CAUSE OF DEATH [Enter only one couse pes line for (0), (b). ond (<)-] (NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B 5 
Sagas Cede (er teh Atte dnt *] Vows 
Oe ay DUE TO 
Conditions, I ag which 1) 


couse (0), stoting the under. ( OUETO 
lying couse lost. ©) 


Part Il. OTHER SIGI ANT CP AP se CONTRIBUTING. DRATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Hee 
i C yes] NOW 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


gove rise to immediote | 


20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
ot work [] of work] 
P 


] : = 
cal ai ath ey 2 pits Re ea: Se AS <“that | last saw the deceased 
ae an__//1 <A 9 bf): 4o_M, fram the causes and on the date stated abave. 


DATE SIGNED 


"Tene yaaa ae 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


23. "Le a aA 


‘2c. NAME OF CEMETERY OR CREMATORY 


Loudon Fark 
ADDRESS: 24a. REC'D BY REGISTRAR 


Catonsvillé, Md. | pare MAR 2 3'60 


22d. LOCATION {City, town, or county) 


Baltimore, Md. 
2Ab. REGISTRAR'S SIGNATURE 


Onttan S Fisk 


{State} 


6 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 2 5 {) a) s 
2 ye ——— 
S 3 i is Te. Beka ey ltl a oon ee cece (Where deceased lived. If institution: Residence before admission) 
S 8 °. a, STAT b. COUNTY v 
= 5% Baltimo MARYLAND: Maryland 
i) v b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
54 RURAL ond give neorest town} 3 
$2 : days Baltimore VO Le § 
= 2 . NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
lai si AZ OR INSTITUTION ON A FARM? 
> 
ay UU Ol _N et. yes (] NO Gt 
ce ——S SS 
= 0, |. NAME OF Middle lost 4. DATE Month Day Year 
DECEASED © OF 
: (Type or print) FRANK W. CICHY DEATH March 19 1960 
zs 5. SEX 6. COLOR OR RACE |7. MARRIED [5p NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy) [Months] Days | Hours | Min. 
April 15, 1912 | eis 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Dry Cleaning U.S.Ae 


Male 


Oo. USUAL OCCUPATION (Give kind af Cede done 
during mast of working life, even if retired) 


White wipowep F] Divorcep [] 


Be) 


the State Board of Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


& 
a 
a 
« 
4 
5 
g 
» Cichy 
* 6 rae DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL’SECURITY NO. |17. INFORMANT "Address 
E (es, no,, er unknown) {IF yes. give war or dates of service) 
2 “Yes | WW TT 213-09-1:726 <RecordsVAH, Balto «18,Md. ,FtaliowardDivision 
3 “S 18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), and (c).] PRIS MALSRET TEEN 
2 PART |, DEATH WAS CAUSED BY: 
§ ots IMMEDIATE CAUSE {o)___& CEREBRAL VASCULAR ACCIDENT Hours 
= oo Xx DUE TO 


Conaiighs, if ony) whieh )___ ARTERTOSCLEROSIS 


gove rise to immediate 


couse {o), stating the under. ( DUETO 
lying cause lost. e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
Vasevlar Accident eas) 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 


The law requires that the deoth certificate be executed within 24 hours after death. 


retained by the hospitear attending physician. 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month,” Doy, Year 
Hour 0. m. 


p.m, 


certificote hos been signed by the attending physician and co! 


MF. os the burial-transit permit. 


20d. INF}URY OCCURRED 


While Not while 
at work [[] at work [F] 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


19 ! 


MEDICAL CERTIFICATION 


z 

<, 

o 

a 

> 

x 

a 

o ut 4 : . 

Zee 5 21. | certify that 0% (this ais it attended the deceased framFebruary._ 8... 160. , to_March.19___.19. 60 that (K (we) last 

a @ 

9 = % saw the deceased alive an Mar: _. 1960. and. that death accurredQ:s 004M, fram the causes and an the date stated above. 

fd Os 220. SIGNATURE Z 2b. DATE 
ac ATTENDING MED. STAFF i 

eat Ore: PHYS. Director CF) PHYS. Bd 

re) 5 2 / 2c. TAGES “Trad. ADDRESS 

2 5°O5 ve) Hy 

#842 loward 0. Kramer M.D, VAH Balto. 18, Md., Fi, Howard Division _ 

Pa re 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 

owe: REMOVAL (Specify) ‘ 

0 Foe 3/23/1 Balt N M 

= -! 24. pee DIRECTOR'S ao % ‘ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4 Ne Cnn Be , Cathar § rash 

Ts oreo) Lease GZ Yas oeaR 2 2°60 


‘\'GHO. A. WEBER FUNERAL HOME, 705 8. ANN ST., BALTO., MD. 


e 
gs 


din by the funeral director, 
1 and 2 shauld be filed with 


tel 
q 


Then please remave carbon p. 


is certificate has been signed by the attending physician and co: 
as the burial-transit permit. 


| ar attending physicion. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


RAL DIRECTOR: Aft 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
shauld be detached! 


may be retained by the hospi 


7 
aS 
=> 
25 TO 
ae 


er STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rous CERTIFICATE OF DEATH e907 


Reg. Dist. No. 
i | [i PLACE OF DeatH 2, USUAL RESIDENCE (Where deceated lived. If inslttion: Residence betore odminion) 
Baltimore MARYLAND Md. eRe Baltimore 
&. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If autiide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ey 
Glyndon 77 yrs. Xx Glyndon 
d. NAME OF HOSPITAL (If not in hospital, give street address) | y d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION: / ON A FARM? 
312 Central Avenue 312 Central Avenue ves) Nox) 
3. NAME OF ‘ i 4. DATE 
Dee First Middle Lost fy Month Doy Year 
(ype or print) MARY REESE COCKEY DEATH March 30 160 


= 


C\ 


5. SEX 6. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
. ye ‘Months Hours [Mi 
Female White wipoweD [J pivorceo(} |March 12, 1883 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti 

|) Housewife o-- Maryland U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Reese Arnold Clayanna Fisher 


15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) {IF yes, give wor or dates of service) 
No none John 0. Cockey, Glyndon, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! Bronchitis 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


MO~ 


Conditions, if any, which o 

geve rise to immediote( 
cotse (a}, stoting the 

(el ees A Generalized Arteriosclerosis 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. neo ute Ag 
Parkinson Syndrome yes] NOXX 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY iochso EXAMINER) 
none 
20c. TIME OF INJURY rere eat Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. {City ar town) {County) {Stote) 
Hour 0, m. While Not while a street, office bidg., etc.) | 
p.m. none ot work [] ot work [J non. |_none 


21. | certify that | attended the deceased fram. 1222-37 Tp lpeeeSiok Pike 


ra 
9g 
= 
< 
a 
= 
= 
o 
6 
z 
i 
6 
id 
= 


_ that | last saw the deceased 


alive on_______. 3228-60, 12_____._, and that death accurred at_7_ M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 

SSNATUR bhi s a aes mo. ...6 Hanover Rds 323160 

NAME (ype) Caples _R Hen ab 

BS mE yee dete | 1960 | All Saints? ee Reisterstown Md. 


23. FUNERAL DIRECTOR'S seen HOON Qe; Pend 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


cate APR 4 = ‘60 nih £, Hinsa 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION City, town, or county) {Stote} 
REMOVAL (Specify) 


™m 
To 
pa: 


4-60 Mt. Carmel Methodist| Parkton, Md. 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 1 
2943 CERTIFICATE OF DEATH Bes, gore 06998 
ie mors 9. . No. 
& BF ir PLACE OF Be a DSUALRESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
£ 2D °. bi: b. COUNTY 
“52 iu Baltimore eae, aryland Baltimore 
ea J o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
. s= RURAL ond give nearest town) % 
“ey Monkton, P.O. life Monkton, P.O. 
Be £2 eS d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
o = x OR INSTITUTION ON A FARM? 
23S York Rd., Hereford York Rd., Hereford ves) NOX) 
SOR ISNe 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED | OF 
s ®: (Type or print} Rebeccallance Cole DEATH 3-1-60 19 
= ri 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9 jt (reser rer on IF UNDER 24 HRS. 
5 : a 8 lonths| Doys | Hours | Min. 
3 e female white wipowed LX pvorceoT] | 8—8-1879 yrs. 
2 FY Toa. USUAL OCCUPATION (Give kind of wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most af working life, oven if reti 
8 zd housewife home Maryland U.S.A. 
3 a #% 13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 
© 88% 
B Ber Howard Vance Ella Royston 
= £88 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Adtes Towson 4,Md. 
= as fet. 110. OF unknown) {IF yes, give wor or dates of rervica) 
8 ots no none Lawrence V. Cole, 1627 Glen Keith Blvd. 
= s¢ 
3 & g be 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
esses PART 1, DEATH WAS CAUSED BY: . " . * bail 
2 of IMMEDIATE CAUSE (o) Ar@erig sclerotic cardio vascular disease | 
S zee 22 “si ) DUE TO 
4 - 
= f2> Conditions, if ony, which 1 Gancerne ° . e ‘ 
8 pes gove rise to immediate B — of _right—lLover_extremity- 
a eS couse (0), stoting the under. ( DUE TO 
v beet lying couse lost, (c) 
es23 aun ecouse: lst 
3 is 3 5 3 % a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ]19.. pele 
BRats g ee oe 
28888 3 ves []_NO 
a a 3 5 < 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! af item 1B.) 
sSe°  ] OR CONTRIBUTING CJ CAUSE OF DEATH 
age £ So © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 33 5 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
> Set Oo a Haur o. m, While Not while factary, street, office bldg., etc.) | 
z @ E a pani 19 lat work [ot work ' 
ce) em e 7 
22x 21. | certify that | attended the deceased fram__________________ Fe 19.50, to_Mar.1 Seeeea ; 19. Ghat | last saw the deceased 
orc<ee 4 
oo g 3 5 alive on. Feb, 29 __ ,19__.60_, and that death accurred at___D_ 2M, fram the causes and on the date stated abave. 
e = eats ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
4550. ACTUAL Gi 7 
O28 gs5 SIGNATURE be Ute tT ny, Parkt Md 
£arze / 
Z22a85 PHYSICIAN'S 
Seaee raeettves acest aoe Meee SR Be we. ee 
e = 
6 = 
=x o 
2 
° = 
= 


& 
> 
a 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. fie by ie 2ab. REGISTRARS SIGNATURE 
vas  Q | Brooks Funeral Service, Towson+,Md. parent 7 “60 atta £ Foam 


Ted with 


in by the funeral director, 


and 2 shauld 


% 


ly 
p Pag; 


quires that the death certificate be executed within 24 haurs after deoth. Page 4 
Then please remave carban pape’ 


1 attending physician. 
ansit permit. 


cate has been signed by the attending physician and cary 


3 
3 


5 
3 
° 
= 
é 
3 
3 
2 
2 
8 
2 
§ 
8 
3 
3 
8 
8 
a 
3 
3 
= 
” 
° 
a 


retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
AL DIRECTOR: Afte: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2aqne 
CERTIFICATE OF DEATH 02909 


Reg. Dist. No. 


% Mie ete Fe eat ii (Where deceosed lived. If institution: Residence before admission) 
oO. * o. b. COUNTY 
Baltimore MARYLAND Maryland Charles v 
y 
b. RURAL oreo see Di Mita he limits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
svi 8mth2idys Potomac Heights, Md. OSX- 2 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION = Fl ON A FARM? 
O}4|_sPRING. GROVE STATS HOSPITAL 83 Circle Avenue ves] noo 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED st kt OF 
een Thomas Vivian Cooksey | Stam March 29 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |B. DATE OF BIRTH 9. RSEiy year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st Birthaoy} Month: Da; He in, 
male white winoweo E] pivorceo [J Feb. nA 1886 1 1) [Mentha] Days | Hours | Min 
< 100. ages Outen IN (ee kind Py pore cers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
€ 1g most o| cenommen Pe. tes ics Gust Maryland U, Se Ae 
é 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
q William Cooksey Mary Matingly 
J ; WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Ea I EGE, 
‘ano | BR ome Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (BJ, ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH Was caustoer, Cerebral vascular accident 


432 / DUE TO 


NAME (Type) Stella Wachsler, M.D, 


220. BURIAL, CREMATION, 
Ss eat 


= Catonsville 28, Maryland 
72d. KOCATION see town, or county) (Stote) 
be wt WwAs NN : 


2db. REGISTRAR'S SIGNATURE 


DL et of A rth 


2b. DATE THEREOF ‘i METERY OR CREMATORY 


-1-60 


RAL DIRECTOR'S SIGNATURE 
: iA l ber 
4 hig tree: sau 


oe 

o 

IN 

© 

£ 

7 

r= 

S 

& 

> Conditions, if ony, which w_Arteriosclerotic cardiovascular disease 

6 gove rise ta immediote 

s couse (0), stoting the under. (| DUE TO 

2 lying couse lost. ( 

‘ Oo a Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
. 12 

oe bi onia REM ONC. 
5 = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

ie & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& &§ [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
= 8 (Ph let he 1p While, Not white foctory, street, office bldg., etc.) 

5 : eins 

o 7 j 

= 21. | certify that | attended the deceased fram : 5 _ 1920 that | last saw the deceased 
& alive on__March 29. __ 60 i 2M, from the causes and an the date stated above. 
2 A y ADDRESS (Street, city or town, stote) DATE SIGNED 
& ¢ Co WO, as) 7 

8 | SEWATURE a Wack rr— mo, SPRING GROVE STAIE HOSPITAL 3-29-60 
is 

a 

5 PHYSICIAN'S 

3 

a 

e 

= 


24a. REC'D BY REGISTRAR 


vate APR 4 '60 


s 


~ 
Pa 
& 
oO 
e 
£ 
3 
8 
aol 
s 
°o 
iS 
5 
oO 
2 
= 
a 
€ 
£ 
= 
7° 
2 
5 
3 
3 
x 
3 
° 
a 
24 
° 
8 
= 
S 
$ 
£ 
o 
8 
7. 
° 
£ 
. 
£ 


jires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0294 0 
2945 _ CERTIFICATE OF DEATH Pe eek 
4 Fs Lara DEATH 4 2. USUAL ~ ial béte deceased lived. If Ny OD peret, 
Foz Le. SOT aT VO Gg? SF as LL/¢ ttL4] oh Nae 


‘x a ony WN (If outside corporate limits, write et INGTH OF STAY IN 1b . CITY,OR IN (If outside em limits, write RURAL and give nearest town) 


@ nearest town) A 2 & fo 


Lea go Le 
d. NAME OF HOSPITAL (If not in hospital, es: street address) d. STREET eae ESS. e. IS RESIDENCE 
OR INSTITUTION / 2/ Poly ts. t: TE goog 
ves] no—}—— 
3. NAME OF lost a 


Day Yeor 
DECEASED | 4 y . i, 
(Type or print) earn yA, Je 9 


; 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
losp-pirthdoy) [Months] Days Min. 
Q— DIVORCED [] vas yrs. 


100. bas ithe OCCUPATION (Give ind of Aa ork done! 10b, KIND OF BUSINESS OR INDUSTR' r i 12. CITIZEN OF WHAT COUNTRY? 


ed with 


in by the funerol director, 


and 2 should be fi 


ee 


rs.ofter death. 


om, 


g fro! of worki 


id cs 


‘ 


‘ictan oni 


hysi 
Then please remove corban pa; 


5. WAS DECEASED EVER IN U. .. Aare FORCES? al Pra NO. ]17. INFORMANT 


Res 0, OF unknown) Uf yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse pedi % INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


aa T DUE TO 


Conditions, if ony, which (o 
gove rise to immediote 

cause {0}, stoting the ynder- DUE TO 
lying couse lost. te. 


Past JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. War AUTOPSY 


ing pi 


ERFORMED? 


ves [J] No —-— 


I-transit permit. 


200. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote] 
Hee. at ths. . oeecnuhe foctory, street, office bldg., ec} | 
p.m. 19 Jot work [] ot work 
tag 
21. I certify that | gttended the deceas aa ma af ee. I98E, to_ YAMA). 10., 1960 that | tost saw the deceased 


alive on UAL YC w9 that death occurred ed 1,_.M, from the causes and on the date stated above. 
4, DDRESS (Streef, city or town, stote) DATE SIGNED 


te hos been signed by the ottendi 


ica 


le os the buri 


certifi 
MEDICAL CERTIFICATION 


Sewarure”A LAL ~ 
Rai tr A RENCE ChE 
‘Tic. NAME OF CEMET| LIF Nd obs o% “y ae y (State) 
cs Lhe, ey, WS] yy a REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
tm 10/37 Cit. ff = AME \ one WAR 17°60 Chatln 2, Hoo 


— 


RAL DIRECTOR: After, 


should be detoched 
the registrar priar to buriol, cremotion, or removal, ond in ony event within is 


may be retoined by the haspitol or otlending physician. 


To 
pel 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2946 “CERTIFICATE OF DEATH 


& Agtes 2 oo cf : 

jp ell = Se 
S 3 i fii rae a PEATH 2; We ECE (Where deceosed lived. ‘If institution: Residence before admission) 
S x o. COU! a. STA b. COUNTY pb ghee 
2 AR 
; os BALTIMORE cane MARYLAND “Tat bel 
ae Mr b. CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 

e po p 
3 oy a inp ond give neorest town) 50 on . : 
2 23 on 4. NAME OF HOSPITAL {IF natin hospital, give sieei addres) d. STREET ADDRESS «. 15 RESIDENCE 
o =e Ais OR INSTITU’ 
2 5g ©O°| VETERANS ADMINISTRATION HOSPITAL ROUTE $2___Box_150 WS iy No 
= 2 
5 2 ¢ 
fede, 3. NAME oF First Middle Lost 4. DATE Month Day Year 
:@ : 
2 $ (carn PRINCE A COOPER psciel MARCH 13 19 60. 
© 
= = 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [MJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9 Reese PLUNDER LYEag FUNDER 2a HRS. 
Ee Sats] says mal a 
2: MALE COLORED [wooweo —_ovorcto) |SEPT. 25, 1890 69. 
ore e 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR’ INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ges during mast of warking life, even if retired) 
8 Sas 9 
elisa HER, retired} PUBLIC SCHOOL TRAPPE, MARYLAND U.S.A. 
g oBk 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ieee 
2 SSE Zz. 
B £e8 i JAMES COOPER CAMPER. 
te 15g WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=e iene ‘or unknown) Ut yes, ‘or dates of service) 
= ae unknown) a readea akeh feces 
2 Ped | <1 219-01-910), | CLIN REC VAH BALTO MD FT HOWARD DIVISION 
3 28S 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c). INTERVAL BETWEEN 
8 525 i ONSET AND DEATH 
o> Ea PART |. DEATH WAS CAUSED BY: 
Sera IMMEDIATE CAUSE jo) ADENOGARGINOMA OF THE SIGMOID COLON WITH 
53,9 RMR WIDESPREAD METASTASES 
= S25 any, which 
3 Bea ie Fie to i mediate 
= ese couse (0), stoting the under, ( DUE TO 
re cae i fee 
ie S ying couse los! ©) 
*s2 aiingisoure lotts 
228 B + 13 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2e2ss5 = 
vases CHl5| goeration- Nov Removal of the sigmoid colon YES] No] 

= 2 . 
= ouas = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eS pai & | OR CONTRIBUTING L] CAUSE OF DEATH 
gege— & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s2 5] A 
2 oRSSs & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (State) 
> Sine © a Haur a.m, While Nat while factory, street, office bldg., etc.) 1 
z @ 3 3 pom. 19 lat work [] ot work ! 
Oe j ; : 
z $e as 21. | certify that %) (this haspital) attended the deceased from anuary.. 23... 12.60. to March--13---. 19. 6Q thot Ge (we) lost 
Fd 5 a s = saw the deceased alive an_ om 1960... and thot death accurred 8:09 fam from the causes and an the date stated abave. 
F=os38 IGNATURE 22b. DATE 
<5 S », | ARENDING MED. STAR ac) 3/1760 

i i ECTOR 
avs 
Of 5P ‘2c. PHYSICIAN'S. 22d. ADDRESS. 
Eat 
apl3s8 a ee. 
Begs AR GONZALEZ, M.D. WAH, BALTO. 18 MD, FT. HOWARD DIVISION __ 
a We 730, BURIAL, CREMATION, 3 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) Stote) 
ore 1 3/1S £60 
phyB PARADISE CEMETERY TRAPPE ALBO 
Egat he 
erie 24, FUNERAL DIRECTOR'S LOLs ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
"| 

VR AIS (4) ‘ * eae MAR 2 2°60 Cntthun £ tiaud 
VSM 9/59 neton 8 N,_Monroe alto 


Picked up by Hearse “by Taos ‘Dashiell, Easton, Md. from Phillips Funeral Home, Balto.Md. 


a 


J 
— 


2947 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02912 


Reg. Dist. No. 


se 
3 3 GA iis PURGE Ce cours 2. Osyaly RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
Fd a. ; a. . COUNT? . 
52 Bal timo re MARYLAND Maryland » COUNTY Baltimore 
ir] 3 b. ae oN (le te acta limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 and give nearest town ? : 2s 
52 Catonsville lyr3mth27dys || X_ Owings Mills, Md. 
22 b il Yale a NAME OF HOSPITAL (if nat in haspital, give street address) ) di. STREET ADDRESS es RESIDENCE 
et eS > ine 
ei - SPRING GROVE STATE HOSPITAL 11505 “eisterstown Road ves] NO PR 
= & 3. NAME OF First Middle Last 4. DATE Manth Day Year 
a iipecarierlat Wiliiam James Cordner DEATH March 8 1960 
$. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {in yor [IF UNDER 1 YEAR[IF UNDER 24 HES. 
st birthday} Manth: i 
male white wivowep (J pivorceo Ky July 17, 1890 6 Pi Me a SE Ps 


10a. USUAL OCCUPATION {Give kind af wark dane| 
during mast af warking life, even if retired) 


Manacer of garage 


* 
cath. 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country) 


Mary land 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


ban p 


13. FATHER'S NAME 


I 


Simon Cordner 


14. MOTHER'S MAIDEN NAME 


Annie Gardner 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 


(Yes. ae 0) {IF yes, give war or dates of service) 
unkitown | aA 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


16. 


Fup Sep INFORMANT ‘Address 
iaS a car Records: SPRING GROVE STATS HOsPITAL 


Terminal pneumonia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave 


4k 1 DUE TO 


Conditians, if any, which (o 


Arteriosclerotic cardiovascular disease 


gave rise ta immediate 
couse (a), stating the under- 
lying couse lost. 


DUE TO 
(c). 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19- HES AUTOPSY 


ar attending physician. 
s certificate has been signed by the attending physician and 


use as the burial-transit permit. 


z 
2 
= 
< 
pod 
i 
= 
Fy 
te) 
x 
= 
2 
ral 
3 
= 


, cremation, ar remaval, and in any event within 72 hours“aftel 


REFORMED? 
yes [[] NO DE 

20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


patra end While. Not wri factory, street, affice bidg., etc, | 
- p.m. 19 lat work [1] ot wark i 
ww 21. | certify that | attegded the deceosed from... NOVe 1 ig! 
20 
e << 5 alive an_. Marc & 19. 60__, and that death accurred at_1330m, fram the causes and an the date stated above. 
= O36 "ADDRESS (Street, city ar town, state) DATE SIGNED 
ony AL : 7 hy) a 1 ASpI 
2035 $B tet Vr hates wo, SPRING GROVE STATE HOSPITAL 3.8.60 _ 
£aRG 
8485 PHYSICIAN'S . F 
sais NAME (ype)__Stella “achsier, M.D.  -—Ss—s—«|€__-Gatonsville 28, Maryland 
oe Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY 
@:: nora gph ba i é o Ty OF CEMETERY OR CREMATORY 
at te A 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) F "60 5) 
pail Waull Ti pj LAA - (Abs fis Bic) @~_| pate MAR 15 °6 Cxttun S$ Fiaud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2943 CERTIFICATE OF DEATH 


—_ 


U2913 


Reg. Dist. No. 


we Ss x 
& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
es °. i °. b. COUNTY / 
e 27 Baltimore MARYLAND Marylad a 
2 b. CITY OR TOWN {If outide corporote limits, write ]c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
4 3% ¢ RURAL ond give neorest town) 4 ony) f y 
° $2 Catonsville 9mth13dys Baltimore Y 
S 2 d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
+ in oO} OR INSTITUTION. ate ney ON A FARM? 
Bace| ING GROVE STATE HOSPITAL 735 Edgewood Street ves NoO 
2 £6 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
x - s 
« @: (Type oF pri Bessie Ellen _ Cordray DEATH March 28 19 60 
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100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, = ‘OF WHAT COUNTRY? 
during most of working life, even if ale 


Electric Contracitor Palermo Italy Italy = 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
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Peer 3 should be detoched 


aol 


a 


ral director, Page 4 should be 


4 


ae ‘registrar prior ta burial, cremation, 


LC] 


ould be executed within 24 haurs after death, If anv delay is necessary, please exe 


" in pencil in Item 18. Give Pages 1, 2, and 3 ta the 


1 Examiner's Office alan: 
should be used as a burial 


< ward ‘*pending 


6 


INERAL DIRECTOR 


arded to the Chie! 
ar remaval. 


e the certificate, wi 


®. 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 


VS. ATSME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02919 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH oro 


é Reg. Dist. No. 
a bdo ag 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
= Bait imore marviano || ° STE Marv and pene y 
b. CITY oF Aba ‘ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside cosporote limits, write RURAL ond give nearest town) 
Catonsville ji. Leyrlmth2hdys liimore BMV L 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET moos «. Bites Sy 
SPRING GROVE STAB HOSPITAL 3 N. Potomac Street ves] No] 
3. NAME OF First Middle Lost 4. OATE Month Yeor 
‘DECEASED f OF 
{Type oF print) James W. DeBald Sz.| Stamm Manch 712, 7960 19 
5. SEX 6. COLOR OR RACE [7. MARRIED KK] NEVER MARRIED []]€. DATE OF BIRTH Piel Og IF UNDER 24 HRS. 
josie ? 
ieailes white wiooweo [] pworeioO | Feb, 1 bs 18 63 #4 Months} Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. CIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
mechan Pennsylania U.S. A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME a 
Andrew Pitt DeBall MaCRTTaS 7Teofila 7? 
15. WAS DECEASED EVER IN U. S. ARMED rence 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, ar unknown) ‘UH yet, give wor or dotes of service) “a 
unknown none Wiiown wes |Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b), ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


= { > Cedi 
IMMEDIATE CAUSE (0) <i 


JBf ? , 
keh it A et a = cf Cue fk eatig jie. 


gove rise to Immediote couse 
{o), stoling the underlying 


couse lost. 
PART II, OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINALDJSEASE CONDITION GIVEN IN PART T(ol]19, WAS AUTOPSY 
yesCQ] Not) 
200. EXTERN CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) PUe ap 11:15 
eee OO nm. on 3- 6-6 ~60 with a dislocated right femur. YaSt flow this 


% 
3 
& 
5 
= 
Bc 
e 
$ 
8 
= 


20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OcCOMED 70s. rier OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 9. m. While Not while ©] factory, street, office bldg., etc.) | 
unknown: ot work C] otwork CH] hospital | Catmsville 28, Maryland 


21. | certify that ! mae at of the remains described above, held an Autopsy O. Inspection [2 Inquiry [fond find that 
death resulted from: Natural causes [], Accident Suicide [], Homicide [[], Undetermined cause []. 


Pade ae at GSE *<— yp, CHIEF MEDICAL EXAMINER [] eS a 
ASSISTANT MEDICAL EXAMINER [7] g 
EXAMINER'S s 
NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER ae ee 
|, | 22>. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) tate) 
Burial” tlench 16,1960 Holy Rosary (emt. baltimone , anayland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS E ‘aa. REC'D BY ronne 2. ee SIGNATURE 
ohn A. Moran 3000 §, baldimone St. are MAR " d 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


end 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0292 
29 CERTIFICATE OF DEATH ee eed 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY = / 


b. CITY OR TOWN (IE outside corporote limits, write e city OR TOWN ae outside corporote limits, write RURAL ond give neares! town) 


RURAL, ond give nearest tow) pss 
et f 4 ftrb OU vs G3 

d. NAME OF HOSPITAL (r po in foveal @ give street Sa 3 d. STREET Aposess 

OR INSTITUTION Vi) cS = ey ea 
x — VU rsing CF OVE ix —) ! St ipne. 

3. NAME OF /fi Yi idl 1 ‘4. DATE 

RANE CH irs Middl Tee os = DA | Month 

(Type or print) ( s | EES a i LN DEATH ray 
" . 6. cour < oR RACE |7. Ramee) NEVER MARRIED [-] [8 DATE OF BIRTH > 7] 9. AGE Gin yeor [IE UNDER 1 YEAR] IF UNDER 24 HRS. 


= los-birthda 
wiooweo Fy Divorceo [) Kary / /. > 7 % a ay 


e. 15 RESIDENCE 
ON A FARM? 


d in by the funeral director, 
and 2 should be filed with 


mpletety, 


Then please remove carbon pap: 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Stote or foreign country) 
_Puring most of | working lirey avers it retired) 4 Ab . j > } — Ny 
\ “ L \ / / A L 
YOUST W MARY LA Lat ow Ys me 


14, MOTHER'S MAIDEN NAME 


ke 


hE 


Address | 


ALL Ld 


J 7 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT 


re i ae CE LAM 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond ()-) 


rat oTuiutote evs. Bilateral bronchopneumonia 


YG fy DUE TO 

flany, which peer re) eee Sal! oy 
gove to immediote 

couse (0}, stoting the under- DUE TO 


1 Ss 


INTERVAL BETWEEN 
onger ae DEATH 
8’ 


lying couse lost. e) 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. SERA CLE 
1. Ateriosclerotic CVD 2, Rheumatoid arthritis, severe yes] noc 


oe ACCIDENT WAS UNDERLYING 0) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
IR CONTRIBUTING C} CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home. farm, 1 20f. (City or town) (County) (Stote) 
Hour an. While Not while foctory, street, office bidg., etc.) | 
p.m. 1 lot work [] ot work [ 1 


ertificote hos been signed by the ottending physician and ca! 


‘as the burial-tronsit permit. 


© 


the reglstror priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


ou = O 

s 21. | certify that |attended the deceased from._.-______-------., 19S, to SA A , 19.2 Z.that | last saw the deceased 
23 Pe i a ee Alea a FS 

Se alive on. iy) rt 8 --, and that death occurred ote S08 , from the causes and an the date stated above. 
Os ADDRESS (Street, city or town, stote) DATE SIGNED 
oy Actua 5305 East Drive 3/14/60 
a oa, 

62 

22 sit re Herbert’J, Levickas Bultimores2%, Md... 


8. GURIAL, CREMATION, | 2b. ; Z2EANOCATION (City, town, oF count Stor 
MOVAL (Speci yy é : UL Dey sta 


Ge 


ay MARYLAND fica pee ete) OF HEALTH—BALTIMORE, 18 a, 
4 | item 4-7-60 (C292 1 
nA que CERTIFICATE OF DEATH - iat 
c. Meek ee al F 2 Peale RESIDENCE (Where deceased lived. if institution: Residence before odmission) j 
“Ral timore icp ad “ary land iw ~~ 
b. ie ay ae Lib onic tr lhaas limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
‘Catonsville Baltinore 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 'd. STREET ADDRESS "Taig RESIDENCE 
» eee peace as 3 ON A FARM? 
oseph's Nursing Home 831 t ves) NOX) 


led in by the funeral director, 
1 ond 2 shauld be filed with 


3 ee First Middle lost 4. pas Month Boy Yeor 
(Type or print) Anna Dubiel beard March £5 1960 
¢ 5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 5 9. AGE {ln yeas R]IF UNDER 24 HRS. 
5 Female White |woowo A ovo Mar. 24,1882 Te. wie be oe 
6. Wo. USUAL etn eo pipe paid 10b. KIND OF BUSINESS OR INDUSTRY | 11. ree (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 CHEE Wome Balto. City Péland U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Stanislaus Beres Mary Anna Biedronska 
ty 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


{Yes, 06. oF unknown) we ve wor or dates of service) x 
je Ye, P17-09-2088A Mrs, M. Jerome-2244 Cedley Ave. 
19, CAUSE OF DEATH [Enter only one couse per sine for (a), (b), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cea ee ] Y, r be aN Bes 
IMMEDIATE CAUSE (0) 
/ TX DUE TO lola 2. 
Conditions, if any, which Pe 
gove rise to immediote 
(0}, stoting the under: ( OVE fo ie Vg 
lying couse lost, pa Creer tS 


Paar Il. OTHER SIGNIFICANT erie CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 1) 


Then please remove carbon po; 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours of 


9. WAS AUTOPSY 
PERFORMED? 


yes[] No (Q— 


ry 


2 
ox< 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING F} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour. m. White __ Not while foctory, street, office bldg.. etc.) ! 
19 [ot work Cf ot work [J 1 


21.1 city ayer the deceased fram. —e-LGc2f AG WL GE, ta. ath ane S ee 1962 thot | last saw the deceased 
alive on___ Zeer 2 519, 60 |, etd! that death occurred at. 18 Ee, fram the causes and an the date stated above. 
PHYSICIAN'S 


ADDRESS (Siree!, city or town, stole] DATE | 
MD. ee ae Se eR. ed. Bahn od re Le 
NAME (Type 


720. BURIAL, CAEN, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION 
ci 
Bratt 81: 3-29-60 Holy “eat Cem, Balto. M dy 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. aR fi) 5 REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


15M 9/$5 J Conger Hosen 0 Ax - RIS Llat dt} oate MAR = Coton f. Hine 


certificate has been signed by the attending physician and ¢ 


se as the burial-transit permit. 


is 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


JERAL DIRECTOR: Aft 


3 should be detached! 


(Stote) 


maw be retained by the has; 


'e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 


A! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2957 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ng 922 


-FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH > i 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Sy 
@. COUNTY C 
: 8,2 rej att ihiee ©. STATE ee b. COUNTY '3 V 
a Ezy Yu OF OWN a, porate limit RAL c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote timits, write RURAL ond give neorast town) 
une | Bane Ty 3 
BES Vo}. oh 
$ ge dN. yr ii; PAL WA A Hf ner in depiery give street address) d. STREET ADDRESS. IS RESIDENCE 
S39 / ON A FARM? 
Rope oN ae aU NA Ont Ls] No 
ee : at **. 
Begs 3 3. NAME OF ama idle 4. DATE Manth Doy Yeor 
SL SG DECEASED N OF Y } 
a as (ype ot pri) SAmniis S Sapam beat VV vy 5 IF6O 
6 & 3 5. SEX 6. COLOR OR RACE |7- MARRIED E-TtEVER MARRIEO ([]] 8. we ‘OF BIRT. 9. AGE ag So TYEAR| IF UNDER 24 HRS._ 
—) -_ ¢ Months Hi Mii 
5 an (Co wivoweo EL] —ivorceo [J 4.2-\29 | Bhs Pore, (ee Mins 


with Form PM3. Poge Say 


pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral Seger 
c's Office along 


E 
5 
@ 
a 
& 
£ 

a] 

= 
5 

so 
fo 

CI 

7. 

z 

5 

eo 

a 
PS 

5 

° 

cd 


ificote should be executed within 24 hours after death. 


hief Medico! Exomi 


& 


@ 


Id be forwarded to 
ERAL DIRECTOR: P: 


wu 


zs 


execute the certificate, wri 


10a. USUAL OCCUPATION 
during(mdst ofiworking li 


kind of work done) 10b. KIND OF BUSINESS OR ERAN 


‘even if raliced) 
14, Che R'S. Fas NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. Er Address 
\ eS ees 3 a a Malben an 


11. GIRTHPLACE te, or foreign country) 


12. CITIZEN OF ba a 


4D. ‘ 


13. FATHER'S NAME 


{Ten, 10, er untsown) | It yor. give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one coute péPting for (@), (b), ond (c). psa 
PART I, DEATH WAS CAUSED BY ic ” (> 
ue IMMEDIATE CAUSE (0} WM, 

DITA QUE TO 
Conditions, if ony, which fb) 
gove rise 10 immediote couse 
{0}, stoting the underlying, DUE TO 
couse lost. a (e). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) T19,, Bit AOE 
oes ee REOR! 
yest] it 
200. EXTERYAL CAUSE WAS 20b. FE HOW IU OCCURRED. fEater notre of inuny in Por ove I of iter 1 Se 
PRIMARY hor CONTRIBUTING C 0) 
CAUSE QF DEATH. 4K Auk tS; Or eo 


20c. Ca INJURY Month, Doy, Yeor 20d. INJURY OGCURRED [205. PLACE OF PayuRy [Home, eae 120f, a town) ae 1G \e) 
Whil Mot whil joctor office etc.) 

Nt 3- bas rte fs otwork Mk] [f/e- nr | pA HW. 

21. \ certify that | taak charge of the remoins described abave, on Autopsy [y/ Inspectian [i foe (D ond in my 

opinian death resulted from: Naturo! couses [_], Accident Suicide [], Homicide (mh Undetermined manner [_] 


MEDICAL CERTIFICATION: 


a 


SSA x mp, CHIEF MEDICAL EXAMINER [7] Joo. 
S) ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type fi SL. AV; 3 ) 2 OEPUTY MEDICAL EXAMINER ae WY 
a. BURIAL. CREMATION. [225 DATE THEREOF —*| 2c. NAME OF CEMETERY OR CREMATORY —~—*(|'72d. LOCATION (City, town, or ecunly)—=~=~*S*«Stle)— 


Be ee : 22c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCA Rapes | NE town, or ina ety 
ainoval Gees 1 2-7 0~ GO Uke Croat Cony 


23.(56 Ss iy, Joy hy, BAAN a 2a. aes 24. ee Me 


ATE 6 Onthun f tr 


VATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bi 
2958 CERTIFICATE OF DEATH F (2 93 


Reg. Dist. No. 


+ -2 
ie 3 A 
& 33 4 1, PLACE OF DEATH a Eaae ly Ps (Where deceased lived. If institutian: Residence before admission) 
oes ocouny "Baltimore County magyianp |) ° 97 ore 
iS ey b. CITY OR TOWN (If autide corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 53 RURAL and give nearest tow ‘ 
nd give 
$ 2 5 a Lee, cae IY Baltimore 12 
2 2 g Zz d ate ae (if nat in haspital, give street address) d. STREET ADDRESS re Bu Aes 
5 4 R INSTITUTION : 
2 3s X% 500 Hatherleigh Road { 500 Hatherleigh Road ves] No] 
5 
2 £6 NAME OF First Middle Lost 4. DATE Month Day Year, 
ee (ty peser pein Myrtle Roberts Duncan DEATH March 29 1960 
© 
3 o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9: eta PE UNDER yea UNDER 2a HRS 
= lanths lou: 1 
5 Female White woowes tf] ovorcen] | July 13,1886 73 | a 
u Ea. TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during mast of working life, even if reticed) 
an WA. 
25 
Te Pes 2 
© 98% 
& Beer iiss di Taylor 
2 $ 8 af INFORMANT Addeess 
-_ are 
5 LINN oy Singleton Duncan,500 Hatherleigh Road 
ze £8 = 
8 33 3 = 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), > ond ©), coe ae Wee 
ey te PART I. DEATH WAS CAUSED BY: A D2 zi ; 
£ os- IMMEDIATE CAUSE (a) dAtl J 4} ELL Jp Y ge + 
5 Fs + fe): “QUETO i ‘ 
% ‘as oO. m, art 
= f2> Conditions, if ony, which bh LGLA ts 4 rb v “Ut, <€ ADLEAAN ‘te 0 
3 3 E o gove rise to immediote( 6 ‘@ : 
= 26c Ps / 
ae ie cause (9), stoting the under: / f , 7 £ Se wa = 
sss lying couse lost. () 7+] AA L Ue (ALLEY [i 71 inde 
re ee ae Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTOPSY 
SSaeg ) 2 
sus Eling yes] No (] 
eaocs S 
= = y 
Fovss = |200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
Se = le & ]OR CONTRIBUTING L] CAUSE OF DEATH 
Seges & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
2oges & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 2, (City or town) (County) {Stote) 
> cameos fal Hour a. m. While Nat while factary, street, affice bldg., etc.) ! 
25 A pe = lat work [_] at wark ! 
IMs 5 7 
2 Be 3 P 21. | certify thats ! attended the deceased fram. Af Seas (__., 19. Gfthat | last saw the deceased 
orcad 5 
Bese. eos alive an_. ny WV b2.€Z, and that death occurred at_ i. » fram the causes and an the date stated abave, 
ES O30 TADDRESS (Street, city ar town, stote) Pe SIGNED 
eos 2 a 
<5G6 0. ACTUAL ss Ze Lg , Jee 
ape ss SIGNATURE. M.D 20 # foe CALE AL EY Bs Ze Bl? 
Ofepa | 
az 
z 25 PHYSICIAN'S 
Zegoo 
a ee een ye) ae el ee ee a a a eee 
wees s 
= z 
4 3, 2 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
ofoet Loudon Park Baltimore, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. ye $ et oe 
vs ~ Wm. Cook~Towson,Inc.,1050 York Road, Towson 4 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2953 CERTIFICATE OF DEATH 


all 


(2924 


Reg. Dist. No. 


st 4 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
fy \ | 2 county MARYLAND & soup, 
32 Baltimore fiaryland imore 
oes, aaa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S 2 RURAL ond give nearest town) £7) 
22 Catonsville 10 yrs rea s 
a d. NAME OF HOSPITAL (IF not in hospitol, give street address) / d. STREET ADORESS e. IS RESIDENCE 
‘he OR INSTITUTION ON A FARM? 
2 5 D e_Co ves] No] 
ee 
[=o 3. NAME OF Middl Lost ‘4. DATE Month ¥ 
Pe DECEASED “452 ies ar jon Doy eor 
(Type or print) Rg, Willian ner March 10 1960 

S S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| 6: OATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 

wy lost bithdoy) [Months] Doys | Hours] Min. 

Male White wipowep [) Divorced [] 18 6 yes. 
~ 54.1895 _ 
6 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
) \Roman Catholic Priest 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Dwyer Elizabeth Martin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT St. *@ratrles College 


{¥en no, or unknown) | LiF yes, give wor or dates of service) 


Very Rev.John F, Linn Catonsville, Md» 


INTERVAL BETWEEN 
ONSET AND DEATH. 
2. °ed 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).] 


PART |. DEATH WAS CAUSED 8Y: = 
IMMEDIATE CAUSE (0). 


4-4 3%. DUE TO 
Conditions, if ony, which b) 
gove tise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. te) Fy, 


Then please remove corbon pap: 


igned by the attending physicion ond completel: 


os the buriol-tronsit permit. 


"| Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ]1 Mas AUT ORSY 
ca ves—() No 


The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


g physicion. 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 17 1 20H. (City or town) (County) (Stote) 
How 0. m, While Net while foctory, slreet, office bldg., etc.) 
p.m. 19 fot work [J ot work [J - Je : 


. or removal, ond in ony event within 72 haurs ofter, 


certificote hos been si 


* 


MEDICAL CERTIFICATION 


motion, 


= 7 7 7 
a> z 21. | certify ove ( attended the Becta from. Rae, Nae i at 19s Ahot | last sow the deceosed 
35 , 
ae 5 olive on_. , ond that deoth occurred ot_Z ~-2M, from the couses nue a the dote stated obove. 
os ie , ’ ‘ ADDRESS (Street, City or i, DATE SIGNED 
Boe a yO 
Vor ACTUAL / LEY ff oe fff 2 
BBs / Senator _ MLL EC EE f GOK Mo. 2ILG Dd HEAL LL Cb bc naeenennnn 
a2e 
aes PHYSICIAN'S 
aes NAME (Type) 
5 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


moy be retained by the hospital or attendin 


“es 
thereg 


aLOnSsvV C 


x 2. FU yeas 'S SIGNATURE = Pe 24a. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
vs ais(4) SUS v/ a AS PL at en. 
ismios7 = OV FO 60 —nthua £ Fe assh = 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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T 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa, 
bk. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 3 9 Z 5 
29 GE CERTIFICATE OF DEATH 
+) ag oe 
& 3 = 1. Ae Ce BIS? a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So i UI! . STATI 
oe M ° Baltimore maryLanp || @ Maryland > COUNYB oo timore 
x) ¢ b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
oo RURAL.ond give nearest tawn) “ae / 
52 Arbutus 3 Months Arbutus 
3 4 b. d. ors SITUTON {If nat in haspital, give street address) d. STREET ADDRESS e. Gt aaa 
as x Bee Askbourne Rd. |/ 5609 Oregon Ave. ves (] No[R 
=a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (ype or print) = Jorome M,Eekhardt, Jr. deran March 20,1960 19 
ott 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yer IF UNDER 24 HRS. 
la! rthday} Manth: Hi M 
| Male White |woowon _oworeoQ) | Jannary 21,1926) 34, |" ia 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Eleetrieian Pemco Co. Maryland U.S.A. 


13. FATHER’S NAME 


Jerome M.Eekherdt,Sr. 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 


no, oF unknown) | (IF yes, give wor or dates of service) 


14, MOTHER'S MAIDEN NAME 


Alice G. Lawless 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes ML Wedd lorenee F.Eekhardt 5609 Oregon Aves 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


ONSEJ AND DEATH 
PART |, DEATH WAS CAUSED BY: BR ‘EB 2 APS 
IMMEDIATE CAUSE (o1_f LA [A 2/V & y £ Wes DAA 4) MonrTeg 
M 


/ 53 DUE TO 


Garawieis, 1 any, which m 4 BVERAL (Ara CWMOLNAT OPIS “¢ Meds 


\ 


Va 


Then please remave carban paj 


cate has been signed by the attending physician and cam 


4 gove rise ta immediate nie 

cause (a), stating the under- AS 
ges lying cause lost. a a Angne-CARC worrdA OF FAL CEMAE! 
2 5 0 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. PART 1(a)|19. tat FS as 
> £3 = 
a65 5 ves] NoQ)- 
(ah | = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
gee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
5 £ O J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
cra § [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tote) 
Ses 3 Haur a.m. While Not while factary, street, office bldg., etc.) i 

= p.m. 19 Jot work (] at work 


@ 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours ofter death. 


RIH £0219 GA, and that death accurred ar 7AM, fram the causes and an the date stated abave. 


3, SIGNATURE > : 7b. DATE 
ATTENDING ED STAFF 3 Scie 
lf ULs 2) fll Do 7) ae M.D. | PHYS. D-Biktcror Ol Pxys. O7/ 6 fa) 


Uc PHYSICTAN'S: 22d. ADDRESS 


NAME (Type) al if zt 4 0. j 


a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


REMOYAL (Specify) 
Wi: . | Burial” |s/24/s0 New Osthedral Cameter+ Baltimore, Md 

i 24, FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

Pp s y anea. 

sip) Cb Bee 150 tel Loko Lerten ed ose WR 22°60 | Catan & Kamat 

\ v4 


: 
21. | certify that (I) (thts haspital) attended the deceased fram. A/F2 q 17 sta. NV i 19.Q¢, that (I) (we) last 
saw the deceased alive on 4A 


retained by the hospi 


RAL DIRECTOR: Aft 


page 3 should be detached 


tA 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029 26 
2G¢ EDICAL EXAMINER’S CERTIFICATE OF DEATH Lancia 


1, PLACE OF DEATH =? 2, USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before odmission) 


0. COUNTY ALT 1 +MHefrle pikeveano 0. STATE Mp b. COUNTY Ba L7Te 


b. CITY OR TOWN [it outside corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give necras! hove) 


lal, ce Wire 5? MI@pLe KRIVER 
d. NAME OF HOSPITAL OR INSTITUTION {if pot in hospitol, give street oddress) ri d. STREET ADDRESS e. pode ss 
vag S2/INGCSTEN KRR)]< KD L324 LINES Te rk Ke vest] NOD) 
3. NAME OF First Middle 4. DATE ean Day Year 
twesrniny) 27 A FFeRD J Re DEATH fe. pp F-  9LOE 


a Be tin years IFUNDER 1YEAR| IF UNDER 24 HRS. 
al bisthgoy) 


yes. 
10a, USUAL ce uration Acre kind of work done! 10b. ee) OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE nity or ae! Le 12. CITIZEN OF WHAT COUNTRY? 


ELECT AI CIAN |W. Foes Co, 5 QO. = 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LEB ME E Ford ee 


(install shamed SOCIAL SECURITY NO. [17. INFORMANT Address 
os oF-slalicn MH. Peter p 3 RO-ber. aC ITHLEY RO, 


18. CAUSE OF DEATH [Enier only one cause perdfne for (0), (b), ond (c).} INTERVAL BETWEEN 


INSET_AND Di 
PA OS Ey ar Ocehu sien [Petey > 


tan, 


trar priar to buri 


g a files. 


File pages 1 and 2 wi 
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(0), stoting the underlying( DUE TO; 
couse lost. 1 


PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Reecraeaaee 


yes(] NOT] 
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MEDICAL CERTIFICATION, 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
PRIMARY [J or CONTRIBUTING (] 
CAUSE OF DEATH. 


7c. TIME OF INJURY “Month, Day, Yeor " [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, fe, eS (City or town) (County) (tote) 
Hour 0. m. While Not while factory, street, office bldg., 
p.m. wv ‘at work ["] ot work 


21.1 eae: | took charge of the remains described above, held an Autopsy [_], Inspection [Z]- Inquiry [Gand find that 
death resulted/from: Natural causes [E}-— Accident [7], Suicide [], Homicide [], Undetermined cause [1]. 


Examiner's Office alang with farm PM3. Page 5 may be reta’ 
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Ihauld be used as a burial-transit permit. 
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T 4 ba 
M.p, CHIEF MEDICAL EXAMINER o DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (Type) RY: d< Gi C5 Chita, BS DEPUTY MEDICAL EXAMINER [-] 8 (9-6 G 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 9 -| 
296] CERTIFICATE OF DEATH 5, Se 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. 


: . STATE ; 5 
Baltimore Ree Maryland * COUNY Prince George 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


R \L ond give nearest town’ 
Catonsville é6yrlmthi2dys 25 Parkway Yrive = Washington, D. C. 


onsville 


d. NAME @ HOSPITAL (IF nat in hospital, give street oddress) d, STREET ADDRESS Je. pale IS RESIDENCE 
OR INSTITUTION * i LG ES AS ONA FARM? 
Of Y- SPRING GROVE STATE HOSPITAL 25 Parkway Drive yes No) 


First Middle lost 4, DATE Month Oay Yeor 
” DECEASED OF 
(Type or prin! Emmet Arthur Elmore DEATH March 1 1960 


S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [XJ | @ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
A lost birthday) [Months] Days | Haurs] Min. 
male white wioowen 2] —ovorceoQ] | August 31, 1878 | 81 o-. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; 3 
cabinet maker Washington, D,. © U.S. A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arther Elmore Jenny 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, oF unkown) IMF yes, give wor or dates of service) 
l Unknown__| Records; SPRING GROVE STATE HOS*TTAL 


ages 1 and 2 should be filed with 


af: in by the funeral director, 


Then please remave carban pape 


th. 
4 


Unknown 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (ol __ COKONary thrombosis 


Ly- 10 { DUE TO 
Conditions, if ohy, which wo _Arteriosclerotic cardiovascular disease 
gove rise to immediote : 
couse (0), stoting the under. { DUE TO 
lying couse lost. ©) 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19- platens Gc 


yes] Noy 


ermit. 


a 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
Haur a.m. While Notialhiie factory, street, office bldg., ee) 
lot work [[] of work 


21. | certify that | attended the hee fram. Feb. cee 


ee § , and that death ceatired at_2: 20D, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, Bm) DATE SIGNED 


Fall a inate mo. SPRING GROVE STATE 


ertificate has been signed by the attending physician and cam 
as the burial-transi 


F attending physician. 


e 


3 shauld be detached fc! 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


— 


retained by the haspit; 


RAL DIRECTOR: Aft 


PHYSICIAN'S 4 4 . 
NAME (tyes) Stella Wachsler, M, D, Catonsville 28, Maryland 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
Z. 


’ zl 24a/REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 2928 
2962 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ste - 


ae ores relaaasla 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
». COU! m 
S Baltimore marvano || ° STATE Maryland B.COUNTY Balto. 


b. ciry OR TOWN wi ouhide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limity, write RURAL ond give nearest town) 
give necres! town} 


Catonsville dyr3mth3dys / Lansdowne 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) We STREET ADDRESS e ete oO 
SPRING GROVE STATS HOSPITAL 9 Clye Avenue vs NOG 


3. NAME OF First Middle Lost 4 a Month Day Year 


(ype or print) Henry J. Flack DEATH March 21 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [3}| 8. DATE OF BIRTH % aes WEUNDERIVEAR TE-UNDER-20HR5; 
male white wivoweo) —ovorceo] | August 21, 1878 | 81 yn. |“orm| Om | Now| Mine 
Toe; USUAL OCCUPATION {Give hind of work ‘ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, if retired) 
Unknown Maryland Use Me 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Suxxexx Charles Flack maxx  Dorthea (unknown) 


15, WAS DECEASED EVER INU: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Address 
nknown 220-07-3850 | Records: SPRING GROVE STATS HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).] ore et 


PART . DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0)  eblns 


ae7 


gave rite to immediate couse ie 
(0), stoting the underlying( OUE TO 
cause lost. {e) 


[AL DISEASE CONDITION GIVEN IN PART 1(a}]19, WAS AUTOPSY 
PERFORMED? 
o s : yes(—} NO. 


ES et tat AAP E™ fi 
200. EXTERN, 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) Ox ‘Le O pt. s % =) 

while walking on porth, sustaining thansvense $2867 
9) S er 


CAUSE WAS 
PRIMARY or CONTRIBUTING C1 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Ze. PLACE OF INJURY torre Fox 2. {City or town) (County) (State) 
Hour ZK While Not while fas bad ea tll: Aaa Ra aH 
230 pm 130 1960 Jot work FJ ot work ES Hospital | Catonsville 28, Maryland 


CAUSE OF DEAI 
21. 1 certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [Bk Inquiry [Zand find that 
death resulted from: Notural causes Lal: Accident [AA suicide Oo. Homicide 2h Undetermined cause O. 


IGNED 
MO. CHIEF MEDICAL EXAMINER o came 


ASSISTANT MEDICAL EXAMINER 
exaMner's ‘ 4 3-21-60 
NAME (Type) George M. Kieffer DEPUTY MEDICAL EXAMINER 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) e 
RIAL -25-60 Loudon Park Cemeter Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


William Cook,Inc., 1217 St.Paul Street DATE MAR 2 4 'G0 O-tlag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ys CERTIFICATE OF DEATH 


As A” = Reg. Dist. No. 
IDS =a 
& oF 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decrosed lived. If instittion, Residence before admission) 
© se ak! Balto. maenano || 9S Ma. S COUNTY BaalibO 
£ rs ®. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF ounide corporate limits, write RURAL ond give nearest town) 
i weve consvi tle 4) Catonsville 
oS 5D) I } 
2s 
5 28 - 4. NAME OF HOSPITAL [I na in hospiel, give street addres) d. STREET ADDRESS o- Ig RESIDENCE 
5 £4 a) 
aes { St. Josephs Nursing H. Recedg Knoll-MaidenChoice Yes] No 
5 
2 £5 3. NAME OF Fiest Middle Lost 4. DATE Month Oo Yeor 
a) DECEASED ol 2 4 
Saeaes Typeorpriy Sister Dora Flottemesch DEATH March 18 1960 
= ly 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {] | 8. DATE OF BIRTH 9. pen ea TF UNDER 24 HRS. 
= ths Min. 
a & F W \woowoty everaoe) [June 8.1882 | Pym [m] om [| 
s a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 1 
g Be during most of warking life, even if retired) 
3 ges Sister Religious Md. 
fal 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68% 
§ Ser Zh Henry Flottemesch eietnetetetetetetetented 
Cs £53 15\ WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£22 
3 ses 1%, no. oF unknown) If yer, give wor or dates of service) Reel e C1 é. eye Knoll 
& ote Tor | -- ster Clara- ° te) 
£8 L 
3 i R Ee z 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 4 INTERVAL BETWEEN, 
> 285 PART I. DEATH WAS CAUSED BY: 4 A Sf co 
ee Cie «__/ IMMEDIATE CAUSE (o| tat at fe 2 was Cee ho i 
3 ££ $ DUE TO ay “ Z 
~ 
= tf. fs Conditions. if any, which (b} Alpe ie eee Mee 
3s RES gove rise to immediote 
5 Whee couse (o}, stoling the ynder, ( PUETO P. 
Gec%=-R lying couse lost. to 
es cere 9 
3 a] 8 6 - z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
SEBS 5/2 i PERFORMED? 
SEaF Ole 
2465506 “1s [fria~w— yes(] not] 
iS 2. a § = Mer rerun Apgar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II of item 1B.) 
£2 5 
2 2 sg gs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysess 3 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (Stote) 
*5.° 86 ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 
EaE25 = p.m. 19 Jot work [J ot work] Hi 
© 
23@- 21. | certify that | attended the deceased from.___er, 7, 1962, to. Aldack ? 19.€C. that | tast saw the deceased 
afew t Js 
Ze % 3 alive on__. eee lal f= - 1%. -, and that death accurred at 422 [M, fram the causes and an the date stated abave. 
E a O35 ADQRESS (Street, city or town, stotel DATE SIGNE 
<2G 07 act a ; VA, 
ape ss / SIGNATUR Wo, LL In Ble pee. (ae BUIGLEO 
Of5vE 
aeeds PHYSICIAN'S 
eides AME (Type) _ 7 
Fa SY es ‘> To. SURIAL CREMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
cm = ify) 
oe Burtat™ -21-60 Holy Redcemer Cem. Balto. Md. 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
, 
Ves Farley Funeral Home Catonsville ,Md. _|pareMAR 2 3 '60 Cutten f Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 > 4) 3 0 
2964 Item 8, CERTIFICATE OF DEATH Film ©259,3/2l/601b 
ss 
Fad 1 peace ona 2. LE ee esl {Where deceosed lived. If institution: Residence before odmission) 
32 a Baltimore maryiano || ° Maryland °°'N"  Beltimore 
*) 5 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give neorest town) Lc 
52 ‘owson eis) Towson 
42 eo d. NAME OF HOSPITAL (If not in hospitol, give stree! address) i d, STREET ADDRESS e. IS RESIDENCE 
=o / OR INSTITUTION ON A FARM? 
a kX 523 Park Avenue 523 Park Avenue Yes C] NOK] 
a 3. NAME OF First Middle lost 4. DATE Month oy Year 
Pre yceoiennt EMMA ESTELLA FOARD beta March 16, 1960 19 
q 8 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 18¢é 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ lost birthdoy} [Months] Doys | Hours] Min. 
self Female White — |woowsrg] —_—ovorceo 0] | February 16, A@S8 | 92 mn. 
E a Pal 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oie: during most of working life, even if retired) - 
zee Housewife Own Home Marylend USA 
iS 3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§& 9-5 
Bos Glenn McComas Catherine Pennington 
= g a WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SEE er thar or tah taal Got Sect Oeh stc 
By be No |_None None Family Records 
ce g ~ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} De AEG BETWEEN 
sa PART |. DEATH WAS CAUSED BY: y : 
Gis “1 IMMEDIATE CAUSE (0) BONCLFC - FEF G NLA 9). DAY § 
ee “eg 1X DUE TO 
ey 
ad 
8 
2 
2 


"AL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Page 4 


> 
2 
° 
RE. 
2 
= 
5 
29 Conditions, if ony, which (o) 
£ 8 gove rise to immediote tee 
aé couse (0}, stoting the under: 
Riis fs lying couse lost. (c) 
2 Bie rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
42 O|S GENET ZL TEX E/Pat ( 
2,52 & é (2 TTEKN OC SE LSE LOL yes) No 
ogee y 
Pees z Boe ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port I of item 18.) 
& e = a: 
8 2 eu U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 2 
BS G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote} 
gt ral Hour o. m. While No! while foctory, street, office bldg., etc.) | 
Wee rl lot work [] of work \ 
B58 Z 
3s DE 9 tPA OE 19%_™, that {I) (we) last 
<q oe 
in. 3 GO M, from the causes and on the date stated above 
=6 38 20 GATS 5 zy 22h. DATE 
peo ATIENDING MED. STAFF 
3B ss Cc: + M.D. | PHYS. (@ pirector O PHys. 0 
faze / 7c. RICANS 22d. ADDRESS 
‘p12 MI pe) 
22238 2 T. C, Siwinski 
aw 
oe we 70: BURIAL CHEM OU 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote} 
pon J ify] 
Eo Pe ParLeT”’ |Mer, 19, 1960| Fork Methodist Cemetery | Fork, Baltimore Go., Md. 
oror*= 
ee 24, FUNERAL DIRECTOR'S, SIGNATURE DDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Y a . 
VE ANS Jobn Burns' Sons, Towson 4, ‘Maryland oar MAR 21 760 ES ene | 
iM 9/: 


- MARYLAND STATE Ae fet > vale OF HE Spee 18 * 26 
noe ude 
2965 CERTIFICATE OF ‘DEATH 


Reg. Dist. No. 
2. eee eee (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
a, COUNTY 


Bal timore MARYLAND Jand COUNT eas “A 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


- 
Pi 
oa 
S 
(2 
€ 
8 : 
SP RS Catonsville Syr9mthildys Baltimore 3Vo]: 
2 £28 d. NAME OF HOSPITAL {If nat in he it, gis deh 
& FE 5) LC AME GHOST {If nat in haspitat, give street address) d. STREET ADDRESS 1829 Linden Avenue e. Leen S 
~ DT we + 
g 25 Ore SPRING GROVE STATE HOSPITAL Amore Mify/ hosnyta] Tesi] INGiel 
2 £5 NAME OF First Middle Last bhr ‘Month Day Yeor 
oe (lype or print) Lucey Foland DEATH March 25 1960 
c 
2Qe 5. SEX 6. COLOR OR RACE | 7. MARRIEDXC] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE vi TEaNOeS Ea peonfoes ae 
$ é jonths ys jours in 
female hite wivoweo [] pivorcep [] 1873 (2?) ta 
s 5 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3oe during mast of warking life, even if retired] 
g oes housewife Maryland Use ly 
oe B53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
36 } 
reyes Unknown Unknown 
vo ra > 
ek 8 3 is. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Address 
4 a (If yes. give war or dates of service) . fa a 
8 ota Unknown Records: SPRING GROVE STATE HOSPITAL 
Po 
s £3 
3 re = ES 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
a £6'5 % . . : . 
@ 562 PART |. DEATH Nolte cnnse jo. Arteriosclerotic cardiovascular disease 
£ oft 
5 fn? ya ) / DUE TO 
> b <i $ > 2 = 2 
= f2> Conditions, if ony, which w__Generalized arterios¢lerosis 
Ss BES gove rise to immediote 
5 ee couse (a), stoting the under- ( DUE TO 
£ c a 0) lying couse lost. © 
38 7 6 a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S855 2 et). sa ee ges 
e505 <i YES NO 
£ce22 y ann 
Po f |= [202. y . (Enter noture of injury in Port | or Pot i ' 
= Be X = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Ent if f Port | or Port Il of item 1B.) 
Shoes d & | OR CONTRIBUTING L] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ons & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Feces 5 Hobe ste nae Mra art foctory, street, office bldg., etc.) | 
52: & = p.m. 19 Jot work [] ot work [J H 
a (avy 
FA 2 Ss 21. | certify thot | attended the deceosed from___dune 23. ___, 19.58 , to. 25., 1960) that | lost sow the deceased 
34 3 3 iS olive on. allereh. 25 19.60 __, ond that deoth occurred at.22 152m, from the couses ond on the dote stoted above. 
e = Os 2 (: : PI . 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
Roe ? a 
Seas ACTUAL Ale Waekiter— mo. SPRING GROVE STATE HOSPITAL 3-25-60 
F3 Gate WD. -- ~~ Won nnn 8 nnn nnn nnn nn nnn nn nan nas Enn nm 
£ozRa 
22525 PHYSICIAN'S 
Zezgek NAME (Type) Stella Wachsler, M.D. a pMeiend =. ot 
& ae ae 2d. LOCATION (City, town, or county) (Stote) 
= So 
ome te Ter: 
roe LoL Be REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 
1SM 9/88 enh vk APR 1 8 '60 FO 6 ON 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 0 9 9 37 
2966 CERTIFICATE OF DEATH j i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY a. STATE 


BALTIMORE MARYLAND MARY LAND ® COUN Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


FORT HOWARD 9 DAYS GALESVILLE ORAX- 2 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. I" 4S RESIDENCE 


ool 


OR INSTITUTION ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL res Sou 


3. NAME OF First Middle Month Day Year 
DECEASED ol 


(Type or print) CHARLES H MARCH 5 _19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours | Min, 


MALE CGLORED |wioowep pvorceto) | APRIL 9, 1931 28 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


LABORER AMUSEMENT COMPANY MARYLAND US Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ARTHUR G FOOTE MARGARET TALBERT 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 2 SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unkaewn) | Uf yes, give war or doles of service) 12-2 8=1518 c oY 


id in by the funeral director, 
Pages | and 2 should be filed with 


urs after death. 


pai 


ead 


YES PL-28 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), {b), ond (¢).] Ee NE ea 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) UREMTA UNKNOWN 


«( DUE TO 


onditions. if ony. which wi CHRONIC PYELONEPHRITIS 


gave rise to immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost. (6 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPSY 


Then please remave-c¢ 


PERFORMED? 


yes KIXNO 1] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been signed by the ottending physician and ca 


attending physician. 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Haur 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. lot work [] at work (J 1 


21. | certify that 44) (this haspital) attended the deceased fram. Feb,..25.__. 1960, .to March 5. ._-. 19.60, that pd (we) last 


saw the deceased alive on. March.5, 1960... and that death accurred a0: SAM. am the causes and an the date stated abave. 
22, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 


BikeCtor PHYS. XK 3/6/60 


MEDICAL CERTIFICATION, 


Afte 


7c. PHYSICIAN'S 


Mane Cree bith TAT BER 


23a. BURIAL, CREMATION, | 23b, DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) od , 
A- &§—- 
BURIAL shew tone 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


110 Washington St vare MAR 8 "60 Onihun §. Hens 
Annapolis Maryland 


22d. ADDRESS 


retoined by the hasp; 
RAL DIRECTOR 


eo 
3 should be detached fO™use as the burial-transit permit. 
the State Board af Health prior to burial, crematian, or remaval, and in any event, within 72 


poge 
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e 
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oe 
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poe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 9 S2 
CERTIFICATE OF DEATH Laos 93 


1 Genes chet é i big aay a (Where deceased lived. {f institution: Residence before admission) 
4 Baltimore marviann |] TIE /)c/, scouny Bo LLimone 


B. CITY OR TOWN (IF oujefte corporate limits, write |¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If4itside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest tow k x 
ae es Te-than 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (] NoFIC 


3. NAME OF i Middl. =. 
DECEASED adie! Month 


Day Year 
{Type or print) Ce Fork. CL BE March 27; wy 60 


5. SEX 6. COLOR OR RACE |7. MARRIES EC] Never MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) ~ 
male white —_|wooweg —ovoreoQ | 77-7-7 05 jst birthday) [Months] Deys | Hours | _ Min. 


ci if yes 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counfry) 12. CITIZEN OF WHAT COUNTRY? 


ie most MD life, even if retired) Wade Ou Mar and 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: a Margaret chert 
A pele LT Se ae mer Oe ee MEDIO R CES? 16. SECURITY NO. pital E Address 
| 277 05 y6rd Lillian Forhi fen Aame 


18. CAUSE OF DEATH [Enter only one cause per line far (o}, (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (a eA Ga Z 


f DUE TO 


din by the funerol director, 


joges 1 ond 2 should be filed with 


the registror priar to buriol, cremation, ar removal, ond in ony event within 72 haurs after death. 


Then pleose remave corbon pa 


/ 

Conditions, if any, which to. 

gave rise to immediate 

cause (a}, stating the under ¢ PUE TO 

lying cause lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] NOT] 


20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


6 
6 
v 
iS 
6 
c 
ie 
‘3G 
Fe 
FS 
£ 
ao 
o 
= 
el 
iS 
- 
° 
° 
= 
> 
z) 
© 
al 
© 
® 
o 
z-) 
” 
3 
2 
z 
re 
& 
CS 
6 
$ 


1 oftending physician. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nerielftte factory, street, office bldg., etc.) ! 
p.m. 19 ot work [] ot work t 


MEDICAL CERTIFICATION 


‘ 


poge 3 should be detached fomuse os the buriol-transit permit. 


21. | certify that | attended the deceased fram_@z-2.Zeg._____ WSK: toher tt LO 2P \9KOthat | last saw the deceased 


alive an far her. he , and that déath occurred alf__AcM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SoA se tite otal a, meee i, fice Lasfek td: SAS oe 


PHYSICIAN'S 


RAL DIRECTOR: Aft. 


e retoined by the hosp) 


oF. Z e- pe 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OF CREMATORY 2d. U TION (City, town, oF county) (State) 
if 4 a 
Fe ha 3 Gardens e ith ey csp Dee Md. 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


305 Hargord Rd oven £0" 


ont 


ied in by the funeral director, 
1 ond 2 shau!d be filed with 


rs 


Then please remave corbompap| 


certificate hos been signed by the ottending physician ond com: 
os the buriol-transit permit. 


retoined by the hospital ar ottending physician. 


RAL DIRECTOR: Aft 


should be detoched 
the registrar prior to burial, cremation, or remoyvol, and in ony event within 72 hours 


moy be 
"e 
3 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


IS AIS (4) 
5M we 


\ 1, PLACE OF DEATH 


aA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 9 4 9 
2854 CERTIFICATE OF DEATH fo ee te 


2. USUAL jess’ (Where deceased lived. If institulian: Residence befare admission) 


"Maryland » cou¥vealtimore 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


535 Dundalk (22) 


° COUNY Bel timore MARYLAND 


b. CITY OR TOWN {If outtide carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give rearest town) 


Dundalk 


4. NAME OF HOSPITAL (IF nat in hospital, give street oddren) » d. STREET ADDRESS ©. 1S RESIDENCE 
s 191l. Tyler Road ves C] NO OB 
3 BANS fea First Middle lost 4. DATE Manth Day Year 
ripeer Pea) CHARLES NORMAN FORSYTHE DEATH March \th 19 60 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 birthdey) [Months] Days | Hours] Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIEDJOS NEVER MARRIED [[] | 8. DATE OF BIRTH 
male white |woownt  oworeog]) | March 2,189) yh. 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Machinist Boat Building | Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A.Forsythe Mary Ann Warfield 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥on, no. oF unknown), {Hf 0s, give wor or dates of service) 
no 12-10-2839 Amelia S.Forsythe same as #2 


18. CAUSE OF DEATH [Enter anly one couse pérdine for (0). (b). ond (<)-] NTERVAL Between 
IN AND DEATH 
PART I, DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (o] : & iz ‘h~ Ag LL 
Le , = = 
“fF / DuE TO Be 
Canditians, if ony, which (o} 
gove tise ta immediate 
couse (0), stating the under: ( CUETO 
lying cause last. « 
Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|T9. WAS AUTOPSY 
= 
3 yes(] NO 
200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Porl Il of item 18.) 
& | OR CONTRIBUTING D1) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s e 
= 20c. TIME OF INJURY Marth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City of tawn) (County) {Stote} 
a Hour o. n. While Not while factory, street, office bldg., etc.) | 
= Pim. 19 Jat wark C] at work [J i { 
= iz Ze <7 
21. I certify that | attended the deceased from... I fat-— . 19S], to, <f2----2.-....-.. 19 EL_,that | last saw the deceased 
alive on_3 7). sede eo and that death occurred at £-"ya1__M, from the causes and on the date stated above. 
L {> y ADDRESS (Street, city ar town, state) DATE SIGNED 
SIGNA = Md WAN OY wo ._2 Kinship Road 3/5/60 
PHYSICIAN'S : 
NAME (Type Jack C.Co s,M.D anu. -Paltimore 22,Maryland 
Mo. BURIAL, CREMATION, | Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or caunty) (Store) 
RE PYAt Speci = 
Buria 3 60 Bell timore Cemeter Baltimore Maryland 


Pe yy gee 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
he hud, x! Dundalk 22 pateMAR 7 60 Gritag £. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


‘ MARYLAND STATE B GRRARUMENT OF HEALTH=BAITIMORE, 18 2 oA 
( von 2, Pili GERTIFICATE OF DEATH Uedod 


eed 


a NLO tem Reg. Dist. No. 
ct — ———— 
33 . PLACE OF DEA 2. USUAL RESIDENGE (Where deseosed lived. If institution: Re re admissign: 
oa 0. COUNTY a a P 0. STATE a oe b. COUNTY : a 
eve om 
Vs i 
Be b. GOR TOWN dit-euhide corporate limits, write [/c. LENGTH OF STAY IN Tb «. CITY ©) ye {If autside corporate fimits, write, RURAL aaa give ee ‘enh 
3 L ons nearest pep , ) Leo 
$2 Ue Pore Geir (CE | (EE me we OLR, 
eo d. NAME OF HOSPITAL (If natan Soow give street oddress| d. STREET ADDRESS 5 . 1S RESIDENCE 
237 9 /) OR INSTITUTION pete, af A aA P Za * ON.A FARM? 
Fa Nag cA AA eS 2 > BVO! yes] no) 
ce 
£6 3. NAME OF SAL - date (3 atost 4. DATE y 
3 beceastD eS a ips Hh if Ge Prancid oF Bonn =~ ear Th 
4 {Type or print) SG U1 £7 Vi ha anclg peat 5 ewe te) 19 
= Ss. ae 6. COLOR a) RACE & MARRIED a ER MARRIED [-] | 8. DATE OF BIRTH AGE (9 i IF UNDER } YEAR] IF UNDER 24 HRS. 
2 Months] Days | Mi 
e ) hip fae pivorce [] Vian os - te rf "em Z 4 EE elie 
a, 300. USUAL Sea (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stojy ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

se ae may of working fife, even if retired) i 

au 0 at aig Zo 

Ss 13. FATHER'S NAME ; 7. age 14. MOTHER’ ay NAME 

os = 

cy, x eS ALE ORS Ge 7 § rete, 

é. 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [}7- INFORMANT 

E Katia ret {Mt yon, give wor or dates of service} os mage 

g 

g 18. CAUSE OF DEATH [Enter only ane couse per lingstpr (0), (b), ond Gawe > We a BE A 

% PART |. DEATH WAS CAUSED BY: ) £F24-e) 

§ IMMEDIATE CAUSE (0) v (aa 

= 

# 


5 be f ony, a a aa ae U Ua titek Srke ae 


gove rise ta imme: 
couse (0), stating the cada’ 


ertificate has been signed by the ottending physician ond com, 


€ 
3 
& 
§ S lying couse lost. {c). 
B85 ra Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIC\ EATH BUY NOT RELATED TO 3" MINA} a CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Z25 / 
#33 A) 5 Ja Ali t—s AQ) yes] No 
Le © 200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part it of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
ey a ee 
358  [20c. TIME OF mea Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form,  20F. (City or town) (County) {Stote) 
3.2 Fay Hour Witla. Not shite foctory, street, office bldg., etc.) ! 
:@ 2 aie isanertlfalis est. Cal te) : 
o 
21.1 cortify, oF ended the deceased from.___-___-/. 7 =_____, 19.2%, to ag ff. eI ‘that | lost saw the deceased 
ative ae Fa ee ne Ce and that death accurred at. =2_ 7-27 , fram the causes and an the date stated above. 


"ADDRESS by: oy or town, 5 oa" ATE SIGNED 
Tht off, 4 


PHYSICIAN'S 
NAME (Type) 


RAL DIRECTOR: Aftey 


3 should be detached 
the registrar priar to burial, cremation, at remaval, and in ony event within 7; 


3 
ge 
© 
= 
> 
-} 
z 
4 
_, 
i 
& 
~ 
) 
= 


To. BURIAL Zo. BURIAL, ZROMATION, | 22b. DATE THEREOF 7” 7] 22c. NAME OF CEMETERY GRICREMATORY ~~) 224. LOCATION Gin (hgh F CEMETERY GR|CREMATORY R{City, town, ar county} (Stove) 
ey oy, je ( 6 Cée UL devs 
2B. cas petTOr 5 SIGNATURE ADDR, 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: . 42 
Vs AIS (a et ena) (fseo G Fe tet 
a ka Pt g a 


~@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
$69 CERTIFICATE OF DEATH ame, 19995 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherp deceosed lived, If imtittion: Resjdente before odpision) 
0. COUNTY foal MH g haxayisse 0. STA id b, COUNTY 


. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
d ; / ff = 
thf AX, 
d. NAME OF HOSPITAL ir not in haspitol, give street oddress) / d. STREET ADRESS e. 1S RESIDENCE Z 
AOS INSJIPUTI Y ) 7 ON A FARM? 
yes (] No 
3. NAME OF First Middle 


rE ‘\ 4. if Month Yeor 
DECEASED } es ERA A a beat lg A) 30 9£ O 


(Type or print) a 


33 6, COLOR OR RACE } 7. MARRIED [A NEVER MARRIED. OF Leo. OF BIRTH 9, AGE (ba years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j BR vA i le Months] Doys | Hous] Min. 
VIA) WL widowed [) pivorceo Fy 4 yn. 
100. USUAL OGCUPATIO id ot ya ‘ork done] 10b, KIND OF BUSINFSS OR INDUSTRY 11. me E oa or = Lz 12. CITIZEN OF AVHAT COUNTRY? 
during prolt of working in if yptired) y 
At LyrOus AM pAb Le A ve Ta : 


) —“h14, MOTHER" s MAIDEN NAM . 


/ 
D FORCES? |16. SOCIAL SECURITY NO. . Address. Le, 


— 


J in by the funeral directar, 
1 and 2 should be filed with 


i i 


Then please remave carbon por! 


ei 


aa ese Jb rr : 
hb OF Hee: LAMAATHMI A AF 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {B}. ond (c)] INTERVAL BETWEEN 


‘ 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), (Gz EMERALIZED pes 8S 6 FIN 
1x DUE To ; ; 
Conditions, if any, which (b C A K N I jug YA — i 5 REAST— 3 VA 


gove rise to immediate 
couse (a), stating the under ( CUETO 


lying couse tost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


yes (] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


as the burial-transit permit. 


SSS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a. m. nile. (NON ahile foctary, street, office bldg.. etc.) ! 
p.m. 9 Jot work [] at work [J H 


21. | certify that ee A 2 Y BEF 19.____.that | last saw the deceased 


alive an____. : M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, DATE SIGNED 


HERBERT w. LAPP, v0. 


certificate has been signed by the attending physician and cai 


‘oe: 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 haurs after death. 


spital ar attending physician. 
MEDICAL CERTIFICATION 


Aft 


ACTUAL 
SIGNATURE. 


~ 


PHYSICIAN'S 
NAME (Type) ae 


22a,AURIAL, CREMATION, | 22b. PATE THEREOF ‘2c, NAME OF, CEMETERY-QR, CREMATORY 
MQVAL Gos ify) 4 / a, ,» 7 
i) oO | AJ dd Aa Ag C_— 


tis bt4 rd 


DIR OR TURE ADDRESS. y ‘2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
(i 


aps PRAT CCP AM pp Udagseonw CL, cate MAR 3 1_'60 Quithun £, foawh 
w / 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aA 


02936 


= 
a 2970 CERTIFICATE OF DEATH aki: 
OY 3 5 1. PLACE OF DEATH Rosewood State Training School] 2. usuat resiwence (where deceased lived. If institution: Residence before odmistiony 
= 338 mf s Baltimore marviano || °° Maryland tare City 
4 . ie b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest gc’ 
g of RURAL on jive neorest Hid : 
> $2 Owings " 3 years Baltimore 5, Maryland VO/ Lp 
2 2 g d. NAME OF HOSPITAL ne ‘not in hespitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
o cer a) / ip OR INSTITUTION ae. ee ON A FARM? 
Seka “ {Rosewood State Training School 2022 lickiderry Street ves (] NOB 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eS DECEASED ., OF 
ms {Type oF print) Margaret Fritsch DEATH 3 23 19 60 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED & B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Female White wioowep [J oworeo LO] | 8/11/1891 "68 a She as Ee 
a yes. 
3 = ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s daring mort of working life, even if retired) 
ile taro Maryahand Ba more U.S As 
3 = 3 7) aT aus' 14, MOTHER'S MAIDEN NAME 
gs eit ‘ 
3 a 8 a eorge Fritsch -deceased Matilda Clopein 
2 $537 13, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
e age (fan, no, oF unknown) {IF yen. give war or dates of service) 
tet Fits no | == — Rosewood Records 
= Des 4 CAUSE i INTERVAL BETWEEN 
AS Secs Se Taare halal ba apaauen 
fear) ge ” OFATINMEDIATE CAUSE (o)____LObar Pneumonia, right 
5 fF? 600,0 DUE TO 
> ( 
2S Conditions, if ony, which )__Pyelo-nephritis, obstructive 2 years 
6 BES gove rise to immediote 
as Sete © couse (0), stoting the under. ( OVE TO | 
z é 3 £ 2 lying couse lost. e 
3 5 3 5 a“ ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eh 
eae oN n . . 
geese 5| Ovarian - size of football, ~ 5 yearse ves L] NO B® 
isa & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SSS20 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ag = = ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g sess & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
Se oS ra Meu. tort While Not while foctory, street, office bldg., ste 
z | £ 3 p.m, 19 Jot work (J ot work = (] 
—_ & S 4 
7 oe 21. | certify that | attended the deceased fram 11/1/56, 19.___., 3/10 _. 19.__,that | lost saw the deceased 
eae alive an___3/) /60. ees PAP eas _ and that death occurred at_3! 108M, fram the causes ond an the date stated abave. 
E a) ee + ADDRESS (Street, city or toyn, i DATE SIGNED 
4500 > UAL Q sec | Ley 
xy Bes SIGNATUR J MDF ae ol Ree a aoe ae A OED. A PO Ey 23/€ 60. 
£a2R° 
ae chs VA PHYSICIAN'S 57 Butl D ue 
Sesee NaME (Type) Harry G, Butler, M.D, PR MR <it e 
a rae 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
¥ aa Hue! (spe 3/26/60 Holy Red Baltd 
g > fe) eemer em & imore 
OFo t= L 
ro, 23. FUNERAL DIRECTOR’: E ADDRES! 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) the ries 5 Hescpamunek Funeral Home 28°60 
15M 9/58 vate MAR 6 Cnithun § Fwd, 


ool 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEAT 


(e907 


Reg. Dist. No. 


H 


ath 


2974 


1, PLACE OF DEATH 
, COUNTY 


= 


a. 


2, ra Ne (Where deceased lived. 


IF institution: Residence before admission) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORME 
yes) NO 


200. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 


attending physician. 


20c. TIME OF INJURY Month, 
Hour 


Dey, 


o. m. 


MEDICAL CERTIFICATION 


@ 


Year | 20d. INJURY OCCURRED 


= 
8 b. COUNTY 
se Baltimore MARYLAND ‘ : Baltimore 
. 3 b. oY OR TOWN, (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
S catt and give e74 town) £2 
es onsville 5x Catonsville 
22 £ NAWE OF HOSPITAL (IF not in hospitol, give street address) / 4. STREET ADDRESS o- IS RESIDENCE 
£5 
zs = X_ | 10386"Coliwood Road 1030 Collwood Road eo Noid 
ee 
eS. 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
De DECEASED KF 6 
4 A iemer pon Annie Garde DEATH March 21/ 6 19 
4 & 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE tin oe MONEE Li IF UNDER AHIR. 
lanths oF in. 
y Female White | wiooweoge — ovorce 5 Sept. 11,1877 BE yn. are 
4 100. a eee > kind ff sreovs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aoe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9 luring most of warking life, even if retir Bi B 1t Ma USA 
ze e Own Home alto. Md. 
2 
4 3 13. ates NAME 14. MOTHER'S MAIDEN NAME 
+ 
38 Prederick Reichert Catherine --=~ 
3 8 bs WAS: a IN U.S. ARMED poles 16. SOCIAL SECURITY NO. INFORMANT Address 
ag et, no, of unknown) (UF yes, give war or dates of service) 
2° | Elmer J.Garde,1030 Collwood Rd.zone 28 
B38 q 
29 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 
a= { NSET 
es a PART 1. DEATH WAS CAUSED BY: ai be CANT Del talla! 
Re IMMEDIATE CAUSE (0) Te 
£é e2 / DUE TO P 
et ; 
s Conditions, if ony, which (bh ¢ Gas 
= gove rise to immediote 
a couse (0), stoting the under- DUE TO 
ww 1g couse lost. (ce) 
E lying couse lost. 
5 
$ 
3s 
q 
5 
2 
4 
A 
Fy 
é 


Not while 
‘at work 


eo Gung, i, ta, 

£< 

fe 

=9 if. he treet, city or Jown, ue DATE SIGNED 
ou ACTUAL 

22 Stine Debs... Ao) Ww magpie ehhtwwe eH OFZ BLY, 
6 

2a if PHYSICIAN'S 

= Pi Seer) a Se ee ee ee es eS ee ee eS 


‘20e. PLACE OF INJURY (Home, form, , 20F. (City or town) 
foctory, street, office bldg., ac), 1 


(Caunty) (State) 


(AO 


@: 


TO 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after dG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 
page 3 should be detached far use as the burial-transit permit. 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Lorraine Park 


(Stote) 


Td. LOCATION (City, town, or county) 
altimore 7,ua, 


‘24a. REC'D BY REGISTRAR 


pate MAR 2 3 ‘60 


‘Qdb. REGISTRARS SIGNATURE 


Cather L Haut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NEES 
2972 CERTIFICATE OF DEATH vez ow no) 998 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNTY BAL We nevlaie | 0, STATE f1o b. COUNTY BALTO 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest lown) a) 
Ess = SF Essex 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITU - O ON_A FARM? 


339 VPPERLAN DING WO 3¢ UPPERLAN DING eA ee 
. Be tiees First Middle 3. last 4. = Month Day Yeor 
toon HARDY DovscLas GARLAND! fm HAR. 24 bo 


5. SEX 6, COLOR OR RACE |7. MARRIED DR) NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


/9 bf WH/ TF. |\woowe pivorceo [] AvG 2S /FF 7, oe on. (Reon [oer || 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote os foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired! 
Sl nig pain sviere Y.C.| U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WM G. GARLANO ROSETTA SAWYER 


Se ORE ASED pF albert die 16. SOCIAL SECURITY NO. INFORMANT Address 
| MRS hovise. (WEE) SANE AS Yb0VE 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P 2b; 


IMMEDIATE CAUSE 0) NEUAION (Ts 4 A, 
Cols. 1 DUE TO - al al 
Conditions, if ony, which re LUN G Al LE NES S 


Aa 
gove rise to immediote 
couse (0), stoting the under- DUE TO 


£ 
mee w BRONCHOGENIC CARCINOMHA Gries 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1! Mpa ke hou Af 
yes] N 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 and 2 shauld be filed with 


., in by the funeral director, 


& 


Then please remave carban paper 


‘ansit permit. 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. jot work ([] ot work [J ' 


21. | certify that | attended the deceased from &e) 
alive on_3 1.2 


/ 7, 
ACTUAL 
SIGNATURE 
PHYSICIANS 
‘22o. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY Wear 7d. LOCATION (City, town, of county) {Stote) 


Le 60 |SpegeD Weare DPALTO. AMP. 


Ff. er 7, ra Ys Zé iy 4 , / a, , b.2/, [na ae 7S ‘db. REGISTRAR'S door aia 


certificate has been signed by the attending physician and canj 


attending physician. 
MEDICAL CERTIFICATION 


or use as the burial: 
crematian, ar remaval, and in any event within 72 haurs after death. 


& 


retained by the haspig 


RAL DIRECTOR: Aft 


page 3 shauld be detach 


the registrar priar ta burial 


TO 
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quires that the deoth certificote be executed within 24 hours ofter death. Page 4 
Then pleose remove corbon pap 


attending physicion. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The iow re 
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2 TO 
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15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 B 39 
2qq~ CERTIFICATE OF DEATH Peel b Jo 


baie DEATH ¥ USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. °. b. COUNTY, 
Baltimore elt Md. Baltimore 
b. CITY OR TOWN (| outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rl eit give neo; Are 5/ 
Baltimore (Arbutus) Baltimore (Arbutus 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘ OR INSTITUTION / ‘ON A FARM? 
xX 4821 Fernley Square 4821 Fernley Square ves C1 Nowa 
nh pele laleas First Middle Lost 4 peau Month Day Year 
(Type oF print Lionel J. Gillis DEATH March 30, j960 
5. SEX &. COLOR OR RACE 7. MARRIEDI] NEVER MARRIED [-] |8- DATE OF BIRTH 


9. AGE (In years [IFUNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
July 1, 1893 | 66 ™. 


Oo. pat ay SF eat Say kind te ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
en cede Ong Ld ot ae 
retired B&OR.R. | Baltimore, Md, Up Bp as 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Gilbert Gillis Jane Unknown 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“yes” (["" "WT" |!705 03 5074 Christina Gillis 4821 Fernley Sa. #27 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] iS A INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Cort ONC 62 Ft 2p C02toe ~)_JONSET AND DEATH 


IMMEDIATE CAUSE (0) 


coh lig” Hot bck, Interior CU Mcsener 


F 4 (b) 
gove rise to immediote 
couse (o}, stoting the under. ( PUE TO 
lying couse lost. a 


white wivowen [] —sobivorceo [) 


S Parr IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
/ - 
O & Yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps Pa BOT ry 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
g lat work [_] ot work H 


21. | certify that | gttended the deceased from.£_"=S#Ue4 ie EX“ ean af Se, , 1%" that | last saw the deceased 

OlVeOnLs 2.2 see ae = 262, and that death accurred ot §. Am, fram the causes and an the date stated abave. 
es * wor (Street, city oF town, stote) DATE SIGNED 

ACTUAL on (ten OF. . 

signature ©" Zo Mo. 2022b 


PHYSICIAN'S. 
NAME (Type) 


Albinas Klimas, M. D. 


nl 
Zda. REC'D BY REGISTRAR 


DATFADR, 4 50 


“Dab. EGISTRAR'S SIGNATURE 


OnKbun § Miah 


23. FUNERAL DIRECTOR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue 
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in by the funerol directar, 


fages 1 and 2 shauld be filed 


Then please remave carbon papers. 


te has been signed by the attending physician and camp| 
-transit permit. 


attending physician. 
he bur 
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etained by the haspitol 


AL DIRECTOR: After 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
2973 CERTIFICATE OF DEATH ven or nol 980) 


1 


OUNTY OO STATE M1 (Where deceased lived. If institution: Residence before admission) 
a. Ct 2, USUAL RESIDENCE (Wh: 
Ritin nore MARYLAND Mary and b. COUNTY V 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville 25yrémthLOdy: Battimore BVO) .Y 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STAYS HOSPITAL 4902 Yenmore Avenue SC) NO 


|. NAME OF First i tost 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Sarah Goodgal DEATH March 17 19 60 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


irthdoy ot Des: = 
WIDOWED 3S] pivorcen[} | October 9, 188) toi a Gig Doy ie Mi 


100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


housewife Russia Reneta Lb. A 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Solomon Wilkins Mary Knauer 


15: WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY || INFORMANT Address 


(fet. 10, oF unknown) | (OF yes, give wor or dates of service} 


‘unknown 


MEDICAL CERTIFICATION, 


Unknown Records: SPRING GROVE STATé HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PAT DPT MabiAte cause o|_AQterioselerotic cardiovascular disease 
Ly Ax s 7. DUE TO 
Conditions, if ony, which w Generalized arteriosclerosis 
gove rise to immediote DUE TO 


couse (a), stoting the under- 
lying couse lost. t 


Parr WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Meatonvenren 
Basal cell carcinoma of forehead with probable metastases ves] NOM 


200. ACCIDENT WAS _UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour. 6. im. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [] of work 
21. U certify that | attended the a fram. ar La f that | last saw the deceased 


alive on___Mareh 17, 19 9...60__, and that death accurred ot_3235m, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 
aunt, 4p Oo, Waclstn mo. _.SPRING GROVE STATE HOSPITAL 3-17-60 


PHYSICIAN'S 


NAME (Type) Stella Wachsiler, 


220. BURIAL, CREMATION, ee DATE THEREOF ‘Tc. NAME OF CEMETERY OR gy “ORY 2d. oars TION (City, town, or county} (Stote) 
LO fitof- 


Mpebse Py ple U, 


he dine eee [= ee |= RIES 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 2 9 4 ri 


CERTIFICATE OF DEATH 


ay 


er: 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) , 
£ a. COUNTY Balto. pce a. STATE Md. b. COUNTY fe ss a 
3 B. CITY OR TOWN (outa corporate limit, write]. LENGTH OF STAY IN Yb €. CITY OR TOWN (IF avtside carporate limits, write RURAL and give neorest tawn) 
Fy and give nearest tawn i yf a 
52 Catonsville formerly of Baltimore 32VonY 
‘og d. NAME OF HOSPITAL {If not in he itol, gi treet address] d. STREET ADDRESS . 1S RESIDENCE 
=s pe OR INSTITUTION tek OOP Ne Rolling Ra © ON A FARM? 
Be Oye Shady Nook Nursing Ho. 2810 Reisterstown Rd, ESI S12) 
agi 5 NAME OF First Middle an 4. Date Month Bay Year 
@. € (Type or print) LULA Ey eeu : 19 60 
a: 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ® DATE OF BIRTH 9. Teamcray IFUNDER 24 HRS. 
Hours Min. 
2 : pr i : 
é white WIDOWED XX] worceD [] | Oct, 20, 1880 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aperé 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most af working life, even if retired) 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Ese 5 " 3 

$25 21.1 certify that (I) (this haspital) attended the deceased fram._Oct. 14, _.. 1946, to MBreh_21, _. 19.60 that (1) (we) last 
ose saw the deceased alive an -20.,.--- 19.60.» and that death accurred ot2318, dkemithe causes and an the date stated abave. 
=O3 Zo, SIGN 22b, DATE 
> Y S\G! 
| Gand pep 0 ATE" 9 Noe a SAE war. 21, £880 
82a / 2c. PHYSICIAN'S ad. ADDRESS 

pare NAME (Type) 

oz’ George Ae Knipp, M. D. 4 pe Le OR 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


& 


a 
€ 
o 
8 
2 
5 Bi 
§5 
§ 35. 
Zot Coleman Van Horn Louisa <= 
es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ae A (Yes. no. or unknown) UF yes, give war or dates of service) 
ers no Mrs,_W,_H, Peppler, Jr, = 5512 West. 
£9e 
BEE 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<). INTERVAL BETWEEN 
526 ”, ONSET AND DEATH 
5° PART |. DEATH WA‘ 2 = 
Piers IMMEDIATE Cause (_Cerebral Hemorrhage 2 weeks 
=F 6 4-4-3 ® DUE TO 
ne 4 3 
£25 Conditions, if any, which Hypertensive arteriosclerotic cardio vascular 
Zea gave rise ta immediate 
sa& couse (0), stating the unde-( CVETO Gisease 
cao ia lying couse last. io) 
oh 5 ————== 
sOCSi5) = a Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
LO0f5 =e 
Fares 0) 5 Yes] No) 
PoRs = ]200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
am & | OR CONTRIBUTING L] CAUSE OF DEATH 
eof. G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
a] 4 
teas G ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) (State) 
4 a a Hour a.m. While Nat while factary, street, office bldg., etc.) ! 
2 z pom. 19 fat wark [] at wark ' 
3 
4 
& 
= 
FF 
=z 
i] 
i 
8 
3 
od 
4g 
a 
eo 
co 


as TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& 
e*3 odlawn Cem. Woodlawn. Md 
i=) f ADDRESS: fy LD Sa. REC’D BY REGISTRAR Sb, REGISTRARS SIGNATURE 
aoe —~ MeL pare MAR 2 3°60 nthe §, Maine 
17] We 


in by the funeral directar, 
d 2 should be fil 


@®. 


Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
-transit permit. 


rtificate has been signed by the attending physician and compl 


tending physician. 


~ 


shauld be detached far Use as the burial 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


AL DIRECTOR: After 1 


page ; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ma etained by the hospita 


TOF 


& 
> 
a 
= 


15M 9/5B 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1904 
£595 CERTIFICATE OF DEATH . e942 


Reg. Dist, No. 
1 eclen aie 2. bins, RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


F Mayne STA Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (IF any eorpacte limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


= Parkville 
d. NAME OF HOSPITAL {If nat in haspital, ae street address) d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION | . ‘ON A FARM? 
8218 Harris Ave, yes] NOTE 
. NAME OF e Middle Los! 4. DATE Month Doy Yeor 
DECEASED | OF <= 
(Type or print) Albertina E. Gosnell DEATH March 22, 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yZGrs IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) Min. 
Female White |woowe fg — ovorcto) | March 26, 1880 79 ys. 


10a. USUAL eo (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Clerk—‘etired Bakery Germany USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Loeffler Carolina Hess 
Nie WAS DeeaeSeS amen! U,:5., AOHIEE, Forces? 16, SOCIAL SECURITY NO. INFORMANT Address. 
fes, Ro, oF unknown] (IF yes, give wor or dates of service) 
No | 213-311-1399 |Mrs, Margaret Schuler 8218 Harris Ave, 
1B. CAUSE OF DEATH [Enter only one cause gas line far (a), {b), and (c)-] % INTERVAL BETWEEN 


in DEATH MEDIATE Cause fol ih) thaombotin india! Ore 
O./ DUE TO 3 : a 
Conditions, if any, which om Ate scLenot i c Condus Vor ete. de Ore Hoar, 


gove rise ta immediate 
couse (0), stoting the under. (| DUE TO 
ig couse lost. (e). 
O a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a}[19. WAS AUTOPSY 
= ‘ “#1' 
5 raenie Melornefohn HS ves] Nom 
& | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& |] OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] of work H 
5 = 
21. | certify that | attended the Ant 2 ae iy Rites , 196 P thot | lost sow the deceased 
olive EAE este 2 Ihre , ond that death neni aula 4 SA from the causes and on the date stated above. 


ADDRESS (Street, cith.or town, yote) DATE SIGNED 
tin Soh", »». QS OW Baa head 
PHYSICIAN'S 
NAME te) canta Amoroso 


‘720. BURIAL, CREMATION, 
REMOVAL (Specify) 


~ 


‘Zc, NAME OF CEMETERY OR CREMATORY 


ADDRESS: ‘24a, REC'D BY REGISTRAR 


pateMAR 2 3 '60 


— MARYLAND STATE DEPARTMENT OF HEALTH aa 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} ve 943 
ye. Mi 2 976 CERTIFICATE OF DEATH 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 0, COUNTY Ruse vane’ b. COUNTY 
(ome 3) tary] and 
. 3 Fi b. fogs TOWN UF putide aoa limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ‘ond give nearest town) 
5 ive. nearest town! prcrgees 
Ey Fort ‘Héva 78 Days Baltimore Gh lel, 
£ re d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= (é ) Vete Pans k FAI 
Ba ¢ rans Administration Hospital 67) W. Lexington Street (1) | sO Nog 
“6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a: (Type or print) GROVER F, GRAF DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8: DATE OF BIRTH prac Hi bnear. 


er death. 


s 


Conditions, if ony, which (PYELONEPHRITIS WITH ABSCESSES AND MODERATE 


gove rise to immediote 


! birthdoy) 
4 Male White wibowep (] ovorceo | March 30, 1891 6B yes 
ia al 100. on OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sg during most of working life, even if retired) 
Re Stone Mason Contracting Carroll County, Maryland WS. As 
‘ 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
Be William Graf Mary Keck 
es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |1 JFORMANT Address 
a & [¥es. no, or unknown) {If yes, give war or dotes of service) 
Be ies | “wi 21.7-03=3188 ard_Div,Balto,18,Md. 
33 “AUSE 7 . INTERVAL BETWEE 
5a eae © at at reek og: iemedy OHV AN BES 
ns © IMMEDIATE CAUSE (0) OF THE LUNGS DAYS 
a = VTTR XKOEXX AND CARDIAC DILATATION AND HYPERTROPHY KNOWN 
5 
a 
2 
5 
2 
i 
E 
G 
2 
3 
zg 
2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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ty 
Ss 
= 
5 
33 
2 
Hy 
Oo 
<0 
EtG 
E couse (o), stoting the under. ( MEX HYDRONEPHROSIS DUE TO BENIGN PROSTATIC HYPERTROP! OWN 
o (0), g the under- 
fae lying couse low (o ADENOCARCINOMA _OF PROSTATE 
Seed SS 
225 5 é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ROF6 A 15 
£ege < YesX] No 
e925 o_/G 
e725 = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sico |B |pammnsey ace conan 
eve. oS if IINER) 
See: a 
ofas & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
a= 8 etnias eh isis, felons foctory, street, office bldg., ete.) ! 
2 = p.m. 19 jot work [[] ot work H 
Se. 55 
Bes pa 1960, that ff) {we) last 
< 
ee “ eS saw e ae es alive on March_10 __ 160. + and thet Becih ered at 110 xQ0RM, the causes and an the dote stated abave. 
3 o3 & Z <iGNATURE ng pees 2b DATE 
ATTEN STAFF 
SE es ar flach : | PHYS. O Biecror BNE G 3/il 760 
e528 2c. PHYSICIAN'S / Td. ADDRESS 
oie 8 NAME (Type) € 
Pir ‘AH,.-BALTIMORE -1.8,_-MD,.-FT.. HOWARD DIVISION 
7 = re Ho ae mS 
2 Zo. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
PS [a REMOVAL (Specify) 60 
Lint Y: Removal 3-12- Immanuel _Luthern Church Cc 
6 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS [4 . 
15M 9/59 bok-Blight.,Inc.6009 Harford Rd.Balto.1),, Mai, |PAMAR 15 60 (abr BaD te 


Delivered by enepe to Tipton Funeral Home, Hamstead, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
2977 CERTIFICATE OF DEATH veo om (O84 


e Leese lt 2 een (Where deceosed lived. If institution: Residence before odmission) 
o. NI o b. COUNTY / 
MARYLAND 
Baltimore Md, V 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ind git rest town) 
vilfa Nove” 5 Yrs. Baltimore 3V6 4. 
da. Tae or Gees {If not in hospital, give street oddress) d. STREET ADDRESS e. Ee EAS 
‘Augsburg Home 4908 Morella Rd. ves] NOL 


. oni First Middle Last 4 aya Month Day Yeor 
(ype or pei Margaret Greiner cam March 15, 60 is 


. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH oe (In or IF UNDER 1 YEAR] IF UNDER 24 HRS 
los oy) = 
F W WIDOWED $4} oivorceo—] | Dec. oi 1871 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign - 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None Baltimore Md. U.s. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Sack Rau 
“2h po seas ek 16, SOCIAL SECURITY NO. INFORMANT Address 


no no none Records Augsburg Home 6811 Campfield Rd 


» | __]18. CAUSE OF DEATH [Enter only one couse per line for (0) (hg ‘ond * INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : es ONSEL ANG Pe, 
IMMEDIATE CAUSE (0) ae Le acters 
LUIQO.a  wETO 
et 
Conditions, if ony, which sais LA a ‘ A 


in by the funerol d 


1 and 2 should be filgd 2 


s® 


72 hours ofter death. 
He 


x 
37s 


Then pleose remove corbon pope! 


ny event within 
é 
LCS 


gove rise to immediote 
couse (0), stoting the under. ¢ CUE is 
lying couse lost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT . RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 


a ee : yes [] NO 
20a. ACCIDENT ay Oo 20b. a HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 


OR CONTRIBUTING BY CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) . “e 


20c. TIME OF Medel ie eienth: Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF TAS yon i 1 20f. (City or tawn} {County) {Stote) 
Hour “o. m. While. Not while foctory, street, offies etc.) ! A 
196.6 ot work [] of work. [B a PU ohn Ee 


-t okie at | sae the deceased from G who “ype! TT 19Gy.that | loft saw the de leased 


_, and iar ae ae at _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


oe Ps ate 
ACTUAL Z aD 
Sine Lan fail wheal beanie <1 D. 4 = sisi é hl = Shea, 
PHYSICIAN'S 2 oe A bh 
NAME (Type) acl C he Ay METS A Be, TG 
“> | 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘Td. aed {City, town, of county} (Stote) 


S “Hurial’ | 3/18/60 Parkwood Cem. Balto. Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 


SAIS (4 P.A. Heemann 606 pare MAR 2 '60 Cinthatt Keats 


icate hos been signed by the ottending physician ond comp 


trending physicion. 


cy} 
| 


e 


Me os the buriol-transit permit, 


MEDICAL CERTIFICATION, 


3-1-60 


, crematian, or removol, ond 18. 


alive an 


ned by the haspit 


IAL DIRECTOR: After 
hould be detoched for 


the registror prior ta buri 


mi 


e 
page ¥s' 
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MARYLAND STATE DEPARTMENT OF HEALTH () 2 945 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2978 CERTIFICATE OF DEATH 
1. PLACE OF DEATH se eel gears 22 {Where deceased lived. If institution: Residence before admission), 


P ft 
: Baltimore MARYLAND "es land b. COUNTY \ 
b. CITY OR TOWN If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on 


Port ‘AS, nearest town) h 6 — Sis eaors '3V , 417) 


he 
‘\ 


ac 


loward 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1,0) McCullough Street. 


3. NAME OF First Middl Le 4. DATE 
DECEASED tS Moe ost Month 


OF 
eats EARL i GROOMES, SR. | DEATH March 
S. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [] |@- OATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HS. 


Male Gutered wiboweo C] pivorced C] April 23, 1895 ee Months! Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Porter Manufacturing Co.| Sykesville, Maryland U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nickolas Groomes Betty Cook 


1S. WAS DECEASED EVER IN U. S. ARMED. ae SOCIAL SECURITY NO, }17. INFORMANT Address 


“Yes _| ‘WT 20-09-0578 [Clinical Records, VAH,Balto.18,Md.,Ft.Howard Div. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (c.] INTERVAL BETWEEN 


PART |. DEATH Was causeD.sY, ‘THROMBOSIS OF THE MIDDLE CEREBRAL ARTERY,RIGHT |°hours 


os 5 IMMEDIATE CAUSE (o} 
OILK MOS SIDE 
eaten if A. which oy BILATERAL BRONCHOPNEUMONIA WITH ABSCESS FORMATION 2 WEEKS 


in by the funerol director, 


1 and 2 shauld be 


e® 
ges 


the State Board of Health prior to burial, cremotion, ar removal, and in any event, within 72 hours after death. 


Then please remove carbon paper 


gove rise to immediote 


cove (o, vaing te andes ( WOOK oeauouS CELL CARCINOMA OF THE TONGUE 2 YEARS 


lying couse lost (c) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ee suet 


yes KI) NOT) 


‘ansit permit. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER}. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 Jot work (7) ot work [[] H 


21. | certify that ff) (this haspital) attended the deceased fram. January. 28 | 12. ta March_ a, 19.60, that () (we) last 


he deceased alive ooblarsl 1h_---1%0. and that death accurred oil 15h Me the causes and an the date stated abave. 
276f SIGNATURE 22b. mae 
1 ATTENDING 
PHYS. 


ate has been signed by the ottending physician ond comp 


attending physician. 


hould be detached for 
MEDICAL CERTIFICATION, 


BiReCTOR 


fiz 
7c. PHYSICIAN'S ‘22d. ADDRESS 


ARTDAD YAH, BALTIMORE 18 


30. BURIAL, CREMATION, | 23b. F : 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


[AL DIRECTOR: After 


fi 


@ 


pog 


may 
TOF 


1808 N° Monroe St 2S. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Baltimore 17, Md.- o#AR 2 260 
Chathus Kea 


x 
© 
D 
5 

a 

€ 
rs} 
® 

So) 
s 

‘oS 
5 
5 

23 

x 

a 
=: 

= 

é 

2 

2 
= 
Fr] 
a 
x 
o 
o 

2 
= 
3 

= 
3 
fe] 

= 
9 
@ 

i) 
2 

= 
3 

= 
Q 

2 
ca 
2 
z 

a 
o 

23 

i= 

fy 
~ 
= 

a 

= 

= 

a 

9° 

m4 
r=] 

z 
ai 
- 
= 

4 

C4 

3° 

2 

a 

= 

< 

a 

° 

x 

° 

- 

VR 
18. 


= 
2° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2979 _ CERTIFICATE OF DEATH 


02946 


Reg. Dist. No. 


3 
% 5 9 i Met DEATH 2. pe aeons (Where deceased lived. If institution: Residence before admission) 

0. COU! s 9. STAI ©, b. COUNTY T2e, ; > 
= t i 
32 Baltimore MARYLAND Ma Baltimore 
x) 7 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
oo RURAL ond give neares! town! , moeaaal 
32 nosecale x +OSEGRLE 
2 £ dd. NAME bi iG es {If not in hospitol, give street oddress} ,d. STREET ADDRESS 
= » Tet M, 4 ry 
as OPMETTUTON 7076 Pulaski Highway #6] / 7516 Pula 

J 

£6 3. NAME OF First Middle lost 4. DATE 

(Type or print) PAS Cite ALE WLIO. DEATH 

5. SEX 4. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9, AGE {tn years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= _ lost Hour: Min, 

q Male White |woowol) ovorceoQ | October 4,139F % FS 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during, most of working life, even if retired) 


ag 11, BIRTHPLACE (Stote or foreign country) 
a 
ge Galvanizer eth.Steel Co. 


12. CITIZEN OF WHAT COUNTRY? 
Italy 


Italy 
44, MOTHER'S MAIDEN NAME 
MARIA NTONNIA CAN TAAL UPC. 


13. FATHER'S NAME 


GEiMARO GUipo  Guezrele 


furs af 
— 


2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 {Yes 90 oF unknown) Ut yes, grve wor or dates of service) -_ a = 

a ed No eocece Anne M. Woppmen Same. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] , INTERVAL f BETWEEN. 

a PART |. DEATH WAS CAUSED BY: bar aets Ke 5 

§ © IMMEDIATE CAUSE (o} Ceretrak tin thet 4 : 

= 4YE 3% ouETO Cen tom. rederctore “4M Fae -Selo1 eee 7 eA 


Conditions, if ony, which o ( 


gove rise to immediote Sor 7 ey awe 2, j 
couse (o}, stoting the under. ( OVE TO Gf aKindii, Carty ~Adtewles> a? ROG LY 
lying couse lout. to 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stole} 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] of work [J 1 


lirtene 2% 


19. WAS AUTOPSY 


PERFORMED? 
yes 1] NO 


, of removal, and in any even! wi 


as the burial-transit permit. 


attending physician. 
ertificate has been signed by the attending physician and comp, 


|, cremation, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


$335 21. 1 certify thot | attended the deceased from /letru dey 27, WL, to LLL , 19.22.that | last saw the deceased 
2 aS $5 -;- and that death accurred at {eA M, fram the causes and on the date stated abave. 
=O 85 of Mager a ; : ,__ ADDRESS (Street, city or town, ste} : DATE SIGNED 
are tite OMG int$ AAG arse un 23°S Igeappsled Cine One 3 Ip 
o "= #1 P ol 
25Ra 0) pp z 
tase 2 Wet Ate gs me iL 2/éo one 
‘eS: 2o. BURIAL, CREMATION, Wb. DATE THEREOF —‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) "a 
ome 2 Bete | sa -60,| Oak Lawn Cemetery 7225 Bastern Blvd. Bae COs; Nt 
2 23 has DIRECTOR'S IGHATURE 4o1 Pees | Ni<LIN 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS Nw 
15m 10/57 of, % iE = aA} ee © ST | ome MAR 15 '60 Clatheun £ Fash 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 erry ee 
CERTIFICATE OF DEATH Vega? 
Ps eS Pte ee -  ee Reg. Dist. No. 
2 s fr M 1. PLACE OF DEATH Le 2: Bese aly RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 MARYLAND a ; b. COUNTY * 
~ ee Baltimo Maryland Baltimore 
< . 8 b. CITY OR TOWN (If outside. corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 s RURAL ond give neorest town} =») 
© 32 27 ___Essex (21) 
< J} <S d. NAME OF HOSPITAL (IF not in haspitol, give street oddress) yd. STREET ADDRESS e IS pee Se 
o =“ , ‘OR INSTITUTION ON A FARM’ 
” ~ 1 
g BS x k Road 1804 Elk Road vs C1 NORD 
o ec 
a] 3. NAME OF First Middl Lost 4, DATE yi 
a DECEASED irst iddle Losi 5 Month Doy ‘eor 
a Whe ela KATHERINE HAHN BEATH!'  Beren 1 19 60 
3 a 5. SEX 6. COLOR OR RACE | 7. MARRIED SC} NEVER MARRIED. o DATE OF 8IRTH 9 Fah et : IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 : y 
ar. Female e _jwiooweo[) —ovorceo) | June 6, 1900 59 om. 
Ss € 4 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 “a most of working life, even if retired) 
5 pes 1 _ Housewife Home Germ U.S.A. 
e . 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 ° 
3 SS Andrew Schwa Katherine Mahr 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Zz Tes. #0, oF untnown)) {I yes, give wor oF dotes of service} 
2 No 21.2-07~=3229 | John H. Hahn Same 
r 18. CAUSE OF DEATH [Enter only one couse per line for {0}, Cy ond (c). ] 4 INTERVAL BETWEEN, 
° PART |. DEATH WAS CAUSED BY: OPEL AN SEE ATH 
fs < IMMEDIATE CAUSE (o} 
a / 7 7 ae DUE TO. 
= 


Conditions, if ony, which (o) 
gove rise to immediole 
couse (a), stoting the under- 
tying couse lost. (ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. RWASIAUIORSY 
ves) nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Mosth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, et 20 (City oF town} {County} (State) 
Hour 0. m. While inloizwhile: foctory, street, office bidg., etc.) 
p.m. 19 [ot work [] of work 


s the burial-transit permit. Then please remave carbom.pape: 


ertificate has been signed by the attending physic 


MEDICAL CERTIFICATION. 


© 


, crematian, ar remaval, and in any event within 72 hours oft 


& 3 < 21. | certify that | attended the deceased from {fA Wi A> SE, . Wed, to_, es th (AL, 1920) thot | last saw the deceased 
ats alive on és Att. {_, 1960. fand that death occurred a St30pm, from the causes and on the date stated above. 
6 3 ig ADDRESS (Street, city or town, stote) DATE SIGNED 
Bgs , SIGNATURE 0. a ete | a2 g. 
azé ( 
zi eae 

e ify 

¢ tat" Qak Lawn Cemeter Baltimore County Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
may be retained by the hospital or attending physician. 


TOF; 
Pp 


od D Z ADDRESS ‘24a. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
1407 Eastern Ave, DATE § 


MPR ‘60 Laken § Fiaua 


VS A15 (4) 
15M 10/57 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Bs 9 4 8 
298] CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH IOS CWOOA State Training Schood] 2. USUAL RESIDENCE (Where deceosed lived. Ifinlitution: Residence before oxmission) 
0. COUN . ¢ 0. STATE . b. COUNTY . 
Baltimore AE YCEND Maryland Baltimore 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oe) RURAL ond give nearest town) l 2 
ao Owings Mills, Maryland 63 months |/Baltimore 19, Maryland 
mh cS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS iS RESIDENCE 
SO o OR INSTITUTION 4 5 ON A FARM? 
Fy “| Rosewood State Training School 529 La Street. ves [] NO 
26 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2 DECEASED © . IF 
. (Type or print) David Ryan Hancock DEATH 3 19 60 
‘a 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER I YEAR| IF UNDER 24 HRS. 
vost fori joy] Min. 
Male White wiboweD () Divorced] | 10 /29, / 19 10 yrs. 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
E wali ~ Maryland U.SsAe 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
8 4 5 
P Daniel Ritter Hancock Lorna Jean Hunt 
3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
E {¥ax, no, or unknown} {Ib yet, give wor or dotes of service) 
S 
g ==" —s Hosewood Records 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a, (b}, ond (c)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: . : sag pacity 2 Cae 
§ | __ IMMEDIATE CAUSE (0) A ation Pneun 
= é 2 Ulf / DUE TO 


Conditions, if any, which w Non=-communicative Hydrocephalus 


gove rise to immediate 


certificate has been signed by the attending physician and car 


i 

2 couse {0}, stoting the under. ( DUE TO 
canes lying couse last. ©). 
285 = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
nos - 
S53 s yes] NO 
oo3 = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eS2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ a 
ots & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
od a Hour 0. m. While Natiwhile. foctory, street, office bldg.. etc.) | 
e = p.m. lat work [[] at work H 

5 
S20 21. 1 certify that | attended the deceased fram. 8/1./59__ --, 19.._,that | last saw the deceased 
£< 2 . 
8g 3 alive on___3/9/60. , and that death accurred atl! , fram the causes and an the date stated abave. 
=o % . ADDRESS (Street, city or town, stote) DATE SIGNED 

=o F 

56 ACTUAL h. 2) 1 a 
pus / SIGNATURE ) é BG itta M.D. Re stdout Uncu. © f IM ok 3/9/60. 
cae 
£43 PHYSICIAN'S 7 ifex t* tee : 
<2 DAA RM To a a ie ee ee ee eee oe Coe Ree 
os an 

a 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


Oak Lawn Eastern Ave. 24, Md. 
2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
isu 9/80 John J. Duda 7922 Wise Avenue 22, Md. __|oamMAR 1 4’60 Cnttug £ Hash 


P 
& 


x 
37> 
23 
gs 
> 
ea 
aot ; 
aS 
s5 


Pe 


ee 


g physician. 
ertificate has been signed by the attending physician and com 


as the burial-transit permit. Then please remove carbon papel 


ital or ottendin: 


retained by the hospi 
RAL DIRECTOR: After 


a 
‘ @ 

é) 
the regis 


m 
pa 


istrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
should be detached fcX 


VS ATS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa8 
2895 CERTIFICATE OF DEATH Ve945 


Reg. Dist. No. 


1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi ) 

0. COUNTY stave Maryland ».couny Baltimo: 

b. a ‘OR TOWN (If cued corporote tinpips, we. ¢, LENGTH OF STAY IN tb CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Bertiwove” 22° <4'<33 yrs. “+ Baltimore 22 
od, NAME OF HOSPITAL (If nat in hospital, give street oddress) A. STREET ADDRESS @. 1S RESIDENCE 
ORINSTITUTION 1501 Bethlehem Ave, 1501 Bethlehem Ave. ver Noy 
E = —] 

2 eae First Middle Lost 4 oe Month Day Yeor 

gets = BENJAMIN BROOKS HARRISON Sm March 27, 1» 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED oO 


8. DATE OF 8IRTH % ee ey IF UNDER 1 YEAR) IF UNDER 24 HRS. 
irthda: 7 
Male White wivoweo EX  ovoreog |April 10, 1879 80 <i lems een || Py 
100. bees OCCUPATION {Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
SEREL OHS Y on Ted Power Plant 


xford, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Franklin Harriso Martha Jane Hunt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
NS" | Wrest | 220=2220109 Leonard R.Harrison - same as #4 


ae 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ().J INTERVAL 8ETWEEN 
Ay 
PART |. DEATH WAS CAUSED 8Y: C4 1 § . 


J IMMEDIATE CAUSE {0} Oe dee 
ersten Geran Lancer [rastate 4 laud | sma 
ow Ltgtir09 Pe 


couse (o}, sloting the under- 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves(}] not] 


lying couse lost, 
200. ACCIDENT WAS UNDERLYING C] |" DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 7a ae, _ ore 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) {Stote) 
Hour 0. m. While Nat while factory. street, office bldg., etc.) ! 
p.m. 19 fot work ([] ot work [TJ 1 


21. | certify "Hi, attended the deceased from 9 4474) WET, tof Z 19. 4G ihat | last saw the deceased 
alive on , we _, and that death accurred tee [M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


Be eg 


ADDRESS (Street, city or town, stote} DATE SIGNED 
SA MLW n acti? id 
THTSIIAN'S David H. Andrew, M.D. Baltimore 22, Maryland 
‘Ro. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
3-30-60 dak Lawn Cemetery | Baltimore County Md.” 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
waiter, Brooks Baodley, Ine. “Dundalk 22,Md4, ana 60 aia ee. 


6 
& 


1 { MARYLAND STATE DEPARTMENT OF HEALTH a 
a E : DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 0) 2 990 
2982 CERTIFICATE OF DEATH 
ss 
3 3 1. Pench eEAtel 2. BeUainee parice (Where deceased lived. If institutian: Residence befare odmissian) 
¥ a. a. SI b. COUNTY 
33 Baltimore MARYLAND Mary land Bal timore 
2 g b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
S RURAL and give nearest tawn) i 
33 How. 13 3/4 hrs, || X Bradshaw 
Ps 2 S d. NOOR. {If nat in haspital, give street address} ) d. STREET ADDRESS. e Be eee 
ae ) Bradshaw Road ves] Nog 
£6 NAME OF Middie last 4. DATE Month Day Yeor 
@:: rye i 10 A waRTMAN |" Maren 19 60 
Lo 8 5, SEX 6. COLOR OR RACE |7. MARRIED [gp NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 3 a aorta) /92 last 67 Manths] Days | Hours] Min. 
2 Male Whi te WIDOWED yn. 
3 a 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during mast af warking life, even if retired) 
Be Laborer Brewe: Baltimore, Md, U,8.A. 
3 KR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oF 
ry Alphonse Hartman Margaret Biel 
2 13; WAS pear IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
é asec eases) HU yack alee Glatt servi 
i Yes Ww I 216-05-207_|¢1in.RecordsVAH, Bal to.18,Md,,/*..HowardDivision 
§ 1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b). and ()-] INTERVAL BETWEEN 
8 
a PART |. DEATH WAS CAUSED BY: onsen 
§ . IMMEDIATE CAUSE (o)____ CEREBRAL INFARCTION 
= < WK DUE TO 


Conditions, if ony, which) gy GEREBRAT, THROMBOSIS _ 


gave rise ta immediate 
cause (a), stating the under ( JOROX 


albeit 9____ EDEMA OF LUNGS 


ion. 
ertificote hos been signed by the ottending physicion ond com 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. Poge 4 


s 
rf 
x 
3 
6 
& 
oo) 
e 
5 
ee 
ge 
ae 
r 26 
ct ee ALS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]}9. WAS AUTOPSY 
read Ne 
4 26 ra $ a Yes #]} nol] 
ree © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il af item 1B.) 
atieto & ] OR CONTRIBUTING L] CAUSE OF DEATH 
gfe & | (IF EITHER, NOTIFY MEDICAL EXAMINER} Ne: 
Cee 6 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  {20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) (State) 
cg 2 a Hour a. m. While Nat while factary, street, affice bldg., Sei: i 
@ 2 3 ame 19 at wark [] at wark 
teat it ° 
S25 & 21. | certify thatatie(this hospital) attended the deceased fram. ‘March-21; =; 1960 ..ta ane 19.60, that 3) (we) last 
a 
* “ a= saw the deceased alive an March_ ii, - 19. 60) cind that death ch Ht, ane F. the nee ne an the date stated abave. 
=63 & 20. SIGNATURE 7b. DATE 
fain oe ATTENDING MED. STAFF SIGNED 
ay 3 “D.| PHYS. DIRECTOR PHYS. J 
£42 / 
eee af TAR Ft. Howard, Maryland _3/12/60.____ 
. i Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
rote 
bes Maryland 
2 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ao pate MAR 15 '60 Cnthun § Fawr. 


aT 7 -HARFORD TD, BA 7D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02954 


se 
fener rien LONI SS 


/7 AR 72 DEATH March 9 9 60 


f” 2983 CERTIFICATE OF DEATH eek. 
3 é 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 a. COU 0. STAI b. COUNTY 
3 Ee Baltimore MARYLAND / 
cd 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
$ RURAL and give nearest town) x, 
By Garrison 4 vks. || “Baltimore 
cone <d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=% OR INSTITUTION ON. A FARM? 
pe Foxleigh Nursing Home 2425 Diana Rd. #9 ves (jNo E 
£5 3. NAME OF First Middle 4. DATE Month Day Yea 
ge 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months] Days | Hours | Min. 

Male White WIDOWED [] pivorceD [] | March 275 1899 602" 


M0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 
during most of warking life, even if retired} 
Md, 


12. CITIZEN OF WHAT COUNTRY? 


U. &. A. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Lena Sugar 


Moses Hartz 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 90, oF unknown} | (IF yes, give war or dotes of service) 


Mrs. Miriam Hartz Same 


16. SOCIAL SECURITY NO. INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (ch.] 
PART I. DEATH WAS CAUSED BY: G 


INTERVAL BETWEEN 


Then please remave carbon papers 


Conditions, if ony, which o 
gave rise to immediate 
couse {o), stoting the under- ( DUE TO 


= ONSET AND DEATH 
% IMMEDIATE CAUSE (a Wa wh ; 
iy SOX DUE TO 


lying couse last. {c} 


6) 


Ce OActtmuse 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOR 


RIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rtificate hos been signed by the attending physicion ond camp! 


200. ACCIDENT ee N eS oO 5 Dl 


B attending physician. 


200. PLACE OF INIURY (Home, form, | 20f. (City or town) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) ! 


Hour a.m. While Not while 
pom. lot work [_] at work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._. f a , toys 
alive an fe. ales , and that death accurred ms ae 


hauld be detached for use as the burial-transit permit. 


etained by the haspit 
AL DIRECTOR: After 


musician's = Milton B, Kirsh, M.D. 


" 


fram the causes and an the date stated abave. 


ADORESS (Street, city or town, 
sett  Peedeld1 Corn b Gn) 
SIGNATUR in MD. . 32.0 


(County) (Stote) 


that | last saw the deceased 


state} DATE SIGNED 


Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


* 


the registrar priar ta burial, crematian, ar removal, ond in any event within 72 haurs after death___ 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


oe Ey 3/10/60 Baltimore 
@) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR 
ANS (4) 
15M 9/58 Y Sol Levinson & B 


22d. LOCATION (City, town, or county) 


2db. REGISTRAR'S SIGNATURE 


Md. 


_Ra. DAMAR 1.1. ’60 Anil £ Kast 
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y Seay aes ola pal em TST Fe 
o 3 b. WN {If oytside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN £ Be corporote limits, write RURAL ond give aera town) 
Ss RUR, give netpést town!) x ZL 3 
Ee 26 : A a ED 
28 4. NAME OF HOSPITAL {I notin hospitol. give sect addres 74 g3 oo «. 1S RESIDENCE 
=o R INSTITUTION 4 mf 7. jf 
Emm 57°07 Avondale L OF Avonde [C4 | ven nog 
et m 
= 3. NAME OF First Middl 4. DATE ‘Month o 
ze DECEASED M, a Pn et OF ig ge we 
a {Type or print) AR AYER DEATH ARE Bf 19 EO 
io 5. SEX 6. COLOR OR RAGE |7. MARRIED [BPREVER MARRIED [-] [8 PATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
> SF 6 los} sper Months! Days | Hours | Min. 
| wipoweo [] pivorceo [J S- TH 
rod 


10a. USUAL OCCHPATION {Give kind of work done] 10b. KIND OF BUSINESS OR an 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during rs ee life, il fetired) <7 1] yi 4 
Use wir AV Home ARY Land VS 


13. FATHER'S: 74 Ee 14. MOTHER'S MA NAME 


Bs 7/1 CVER ae He 4 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
Ye, no, oF unknown} {if yes, give wor or dotes of sernice) Z oul 
| Cn Ry ve 


a 


ter 


1B. CAUSE OF DEATH [Enter only one couse per ling for (gf, (b), ond {c).] 
PART I. DEATH WAS CAUSED BY: 2) —J ar 


IMMEDIATE CAUSE (o} 4 
=) { Ln Ke DUE To CY 


é Q 
Conditions, if ony, which tees aL 
gove rise to immediote ‘ 
couse (o}, stoting the under. ( DUE TO aclhbponte. 
dying couse lost. 
Pam Il, OTHER SIGNIFICANT a TRIBUZING TO DEATH BUT NOT RELATED TO THETERMINAL 2 iyo a CONDITION GIVEN IN PART 1lo}|19. WAS AUTOPSY 
ves (] No f 


20a. ACCIDENT WAS. UNDERLYING £) 20b. ae HOW INJURY OCCU! Enter noture ocd injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [I C. F DEATH 
(IF EITHER, NOTIFY Mi iL EXAMINER) 


/20c. TIME OF INJURY Month, 
Hour 0. m. 


INTERVAL BETWEEN 
ONSET ANDREAE 


Then please remove carban pa 
vent within 72 haurs after death. 


-transit permit. 


Oo 


icate has been signed by the attending physician and ca 


nding physician. 
@s the buri 


cer! 


@ 


the registrar priar ta burial, crematian, ar remaval, and in any e 


a a —- 
Oe, PLACE OF INJURY Home for, 720, (City or 1 es, = 
foctory, street, office bldg., te.) ad a — {County} {Stote) 


MEDICAL CERTIFICATION 


Ey 
223 
fas 
<3 Os DORESS treet. city of town, sfote) 
age Be 
° 
oe = wenn oe on oo oe ee ee ne ene ee. 
252 / 
$43 PHYSICIAN'S 
eae NAME (Type) an 
3 e Reich ng ‘Wb. DATE THEREOF METER boa 2d. “Bo, town, of county) Wr 
aI % iO", Y) Lf 
A Pes, Sry ys A//GFEO ZL?) nee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


TO, 


‘Zab. REGISTRARS SIGNATURE 


Cathun &£ Pia 


NIERAL DIRE! R'S SIGNATURE ss 2da. REC'D BY REGISTRAR 
vat ms. Fevansthn §F02 3 the Ed a alae 


item 16 Film 202 5-latARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4914 


2. USUAL RESIDENCE (Where deceesed lived, If institution: idence before adm 


2. * STATE Marwan b. COUNTY 
8 £3e . '*.2 on Baltimore . MARYLAND ry- d Baltimore 
$2. Saez b. CITY OR TOWN [if outside corporete fimits, | ¢ LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corpar ts, write RURAL end give neerest town) 
BES% write RURAL end give neerest town) F 
Hie “4 (oe? : 2 ae As | 
uv 6 is d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, he eet eddress) / d, STREET ADDRESS e. IS peoeye 
Be°8 ON A FARM? 
Sic 
SEBee 0 - Big Gunpowder Falls Road Rt. 40 - Big Gunpowder Falls Rd. | vs(] no] 
RSS 3. NAME Middle Last 4. DATE Month Dey Yeer 
oo8 DECEASED OF 
Sa (Type or print} _TRENE _ HAYNES DEATH March 28 19 60 
= ‘ea 5. SEX "| 6. COLOR OR RACE|7, marry Hifreves marnieD Bay | B. DATEOF BIRTH = ~ 19. AGE (In yeers |! UNDER 1 YEAR| éF UNDER 24 HRS, 
3 Be J che 1 fast birthdey) [Months| Deys | Hours | Min. 
Mat ? wivoweo ["] VA DivorceD [_] Mert Oke 
Sa ps De. USUAL OCCUPATION (Give tind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
SR oN done during most of working life, even if retired) 
ty om 
28" ¢e I ee = = __ Baltimore Md aie. 4 
a3 ég os 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
ay > 
Nea o 
a - 
£6 £25 7px waRhenause, dacknonsics JQugente Miller - 
20 be s Was’ IN USS. "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sete , No, or unkown) | (Ifyesgivewerordetes of service) x‘ 
ie i 
tat _cned SE SEK kere oe Hive. “1izabeth Murdock 244 Exeter St. _ 
pe ae 1B. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] “INTERVAL BETWEEN 
2.5 25> PART |, DEATH WAS CAUSED BY: : po fa Ta 
S=852 IMMEDIATE CAUSE (0) Pneumonia <<: "2 
a e S58 d ? - a 7 + - = 
28eae 4 7 2 DUE TO 
SES 56 Conditions, if eny, which b 
35658 (6) 2. oe 
£3 geve rise to immediete ceuse 
2 ee i DUE TO 
of ey (@), steting the underlying 
Ses z co cause last. Coe! » 
= Ag 25 Z| PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
Pad or = PERFORMED? 
v0 Ee 
asgee (8 ms no 
£FSS é “| © | 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) r % ’ 
2 eo & | PRIMARY (] or CONTRIBUTING 
a == ne & | CAUSE OF DEATH. 
= 5 2 2S a = => = #12 Ses So >= —_ 
ees § | 20c. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. {Cily or town) {County) {State) 
Io s Howe: 2%, While Not While __ | fectory, street, office bldg., etc.) | 
re) tol aa = p.m, 19 jet work ot work | 1 
2a gg 7 z ‘ = A 
w 8 20 = 21. I certify that | took charge of the remains described above, held an Autopsy |X}, Inspection (ea. Inquiry ie and in my opinion 
3538 oe death resulted from: Natural ceuses [a Accideft le); Suicide q Homicide im} Undetermined menner Oo 
vv o 
Gis sae CHIEF MEDICAL EXAMINER [—] 
o$h = 
£2a ACTUAL Ke : ; 
a <5 3 of eae ip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 s PUTY MEDICAL EXAMINE! 
fe ase 5 EXAMINER'S DEA Dic Steen 3/29/60 
t=) sug _|_NAME [Type) Charles | Ss. Petty, MeDe Address (Streel, city, town, or county) . 
@: 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er country) ~ (Stete) 
= REMOVAL (Specify) 
a 
Oa~os Burial 3-10-60 Mt. Auburn Westport Md 
Lo! is 23. FUNERAL DIRECTOR ‘ADDRESS ~ | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5m 7/59 Aolphus Halstead 918 Druid Hill Ave. vaTAPR 11 '60 Onthun £ 
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He 7 PLACE OF 6 ATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

o °. = b. COUNTY j 

32 ASTIMORE MARYLAND F MARYLAND {saat 

r) b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ‘ond give nearest town) 

sa RURAL ond give nearest town) YX B 

oe SANTIMO RS NR: d ALTAMO RE 

= & da. OR INeTIC Unni (IF not in hospitol, give street oddress) pa STREET ADDRESS e palieepel ia 
Eas AIAY Evgersoer Aves [he WU Evqeweor Ave, ves LD] NOY 
E16 4 DATE Day Year 


DEATH 


3. NAME OF First Middle 
Fre en WILLY Lmos Fans” 


lages 


B 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8, DATE OF SiRTH 9. AGE lin yor 
a WN WwW WIDOWED a DIVORCED [] Ara Aw, \ sy \ lo 3 eis 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


eg Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE = or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
95s uring mast of working life, even if retired) NN Uso 
‘ 
pes RANTER ASSACWS SETTS ‘AE 
S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Teen \\ IN 
oa. LERED LOATSos KAS Lice Nine Kier] 
a 2 
223 _, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
aE as, 90, ge phoown) ye. give wor oF dates of service) 
off ae AW ose aa Sk 
co 
£9". 
= 2 £ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b)yB¥d {c)-) 0 Eda a w Br ae 
=a; PART |. DEATH WAS CAUSED BY: ae ALOT A 
aes IMMEDIATE CAUSE (0) ‘ teen faurol, * 
ses 420, / DUE TO Ge - d a, 
» oO. . f 
fer Conditions, if ony, which oer ¢ ape Mag “Og O_ , $ 7 
3 £ 5 gove rise to immediote{ ns ‘s 7; — 
Ps ; 
BS couse (0), stoting the under- ie fe Ja vt Cringe . 
J%22 lying coure lost. ; birtere GvFiL. “c hl 
ote ating Sevi test., c) 
8 ne 0 5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE COMDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
9° im 
g3a < yes) no] 
9.20 uv 
rons & = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
Z Boe. & [OR CONTRIBUTING [] CAUSE OF DEATH 
Zeee5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
Zo5e6 & ]20c. TIME OF INJURY Month, Di | INJURY OCCURRED 206. PLACE OF INJURY (Home. form, 1208. (City or town) (County) (Stote) 
>h 25 a Hour o.m. foctory, sr ie etea) | ‘ 
xr BE mw 
ax Jo = { 
egess 
ZZ2z—=  ~— |‘ 22. I certify that )ottended the deceosed from __f C2 
r °° 
O= <2 
ci PS 
<2 § ae ACTUAL 
xpeod SIGNATURE. 
Ofagza 
Pied zZ 25 i PHYSICIAN'S 
odes 
= = 
se: He Ro. spout nat | ‘2b. DATE THE $\u 2c. NAME OF via ‘OR eel 2d. \OCATION (City, town, or county) {Stote) 
ZO Pe Z\ bo Oarx LAvwwn Creme = ALTO Wo 
Ep, a= ven 4 
He 2 FUNERAL DIRECTO “eh ADDRES; 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs Als (a 2334 SC _foure MAR 2 8°60 Cathan f, Hath 
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ea Reg. Dist. No. 
b= 
$3 “S, [1. PLACE OF DEATH — 2. VAUAL RESIDENCE (here deceoved ved. Ut iatton: Residence before eeniwion 
as e.coUNTY —//5), / ) 7 MARRY CAS 9. STATE b. COUNTY 
a ee : re OAL 
Bie * ea TOWN (if outide corporate limit, wille |, LENGTH OF STAY IN Tb || < CITY OR TOWN (if outide corporote limit, write RURAL ond give nearest town) 
52 “Ru! er necrest Jown) a oP) / 
$2 LL et. ens |X FRR KwiLAL 
2 8 Z ant EAGReTAIRIE ot in horpitel, Give tree! oddren) . STREET ADDRESS @. 15 RESIDENCE 
£5 oR wie ss’ ia) 4 / ee an y/) ON A FARM? 
oS 4 fr Jann Av < ANN 4 ves [] No 
ce 
£5 3. NAME OF First rs Lost 4, DATE , Month ¥ 
“ DECEASED % ras A 4) OF en Oe Fe 
(Type or print) fe Ay ée hy DEATH 'BRKCOA 74 196 ¢ 


3. - 6 ic? OR AcE 7. mareieo C] a MARRIED [-] “I DATE OF BIRTH E (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
‘S rae ‘Months Min. 
wows FI ovoren | ine [6 -6FY 
00. a OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Ze, je oF foreign be 12. CITIZEN OF WHAT COUNTRY? 
dortp f working life, even if retired) Peo J 
Ceepes, C2, USA 
13. BES NAME ¥4. MOTHER'S beet NAME E 7 
Zi [Roe ae WA aK aaRey Chenin 
Ns. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCTAL SECURITY NO. [17. IFORMANT Address 
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(87 ~ WV -f660 Spmes a Am 
x 18. = OF DEATH [Enter only one en {ing For (0). (b). ond y be . UNTERYAL a 
PART |. DEATH WAS CAUSED @Y: ea) ee om OVEN. d) fe wel i 


IMMEDIATE CAUSE (0) 


if SO.1 DUE TO m7 
Conditions, if ony, which wo Cosme AY sete buch 
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the registror priar to burio!, cremation, or remavol, ond in ony event within 72 hours ofter death. 
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Then please remove corbon papi 


? DUE TO 
cate (0), stoting the under 
lying couse lost cle Oo Cle ox Pechiy 3) hea Abe. 
| Past II. OTHER SIGNIFICANT CONDIJJONS CONTRIBUTING 10 BENTH GUT NOT RELATED. yO THE TERMINAL DISEASE CON DION -ARTI(0)]19. WAS AUTOPSY 
ry 7 Vs a rie (po FO 
UMFRT A. \E Om eee Mitte CUA Ya wo NoY] 
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(IF EITHER, NOUN a CAL EXAMINER) 


20c. TIME OF INJURY Month, oS re 20d. INJURY OCCURR < 20e, PLACE OF INJURY (Hema, ZO. {Cy oF town) ‘ounty) (State) 
Hour 0. m. White site foctory, street, Shes Peo 
pene jot work] ot work i : 


ficate has been signed by the ottending physicion and co! 


os the buriol-transif permit. 
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MEDICAL CERTIFICATION, 


SIGNATURE _—"t 


| faa RAW T/C e “RewWR T KASI KAR 


720. BURIAL, CREMATION, | 225. DATE THEREOF | 3 PRIAL, CREMATION, | 226. DATE THEREOF 2c. N, OF CEMETERY OR GREMATORY 2d. LOCATIO or county) {Sigte} 
SBE | 9 df 0 4 E VA 
CkLA g ZTE. Cemed id 

23. Fi 


UPERAL DIRE 'S SIGNATURE ADDRES: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ia Gas ZF vse Yoda (eZ 7 fh: av eae! 


21.1 certify /thp LKGAN 

alive an___ FAY" f , fram the causes and on the date stated above. 
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rn ae np Peo HERPES RP 3 P69 


should be detached f 
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CERTIFICATE OF DEATH ,! 


Reg. Dist. No. 


if se 
i 1. PLACE OF DEATH 
col 


Tes. no. oF unknown) IF yes, give wor or doles of service) 


15. WAS DECEASED EVER IN U. S. ARMED: | SOCIAL SECURITY NO. 


17, INFORMANT Address 


'H WAS CAUSED 8Y: 


PART |. DEAT) 
, IMMEDIATE CAUSE (0), 


1p, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (e)-] 


INTERY; 
Onset, 


Then 


DUE TO 
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gove rise to immediote 
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2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
<a ‘ 
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Pos = a AS CUDEHTA Waa UNDERLYING ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 = Us DEATH 
5 2 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


rages | and 2 should be filed 


n papers: 
th. 


Then please remave car 


, crematian, or remaval, and in any event within 72 hours 


tending physicion. 
rtificate has been signed by the attending physician ond camp] 


i 


should be detached far use as the burial-transit permit. 


BS 


e) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 955 
2989 — CERTIFICATE OF DEATH AS gps 


+. PLACE ba DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
see BALTIMORE marviann |} °°" a RYLAND BCOUNTY BALTIMORE 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


CATONSVILLE 5B yrs, | 52 CATONSVILLE 


d. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS. Li 1S RESIDENCE 


OniNsTUTION MP, DE SALES ACADEMY MT, DE SALES ACADEMY “st Nok 


yes (] No 


b ees First Middle lost 4. pare Month Day Year 


(Type or print) SISTER MARY CLEOPHAS HENNESSY DEATH MARCH 10, 1960. 


5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In years [IEUNDER 1 YEAR IF UNDER 24 HBS. 
’ last birthday 
FEMALE WHITE wipowed [J pivorceo(] | JUNE 10, 1871, 88 yn. nets ee Hf 


Wc. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during = Of working life, even if retired) RELIGIOUS TRELAND U.S.A. 


it 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS HENNESSY ELIZABETH DOYLE 


HS WIP EE BBSEO) peli Px PED A ORCEST 16. SOCIAL SECURITY NO. INFORMANT Address 
No: 4 NONE MP, DE SALES ACADEMY, CATONSVILIE 28, 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: baa ie 
IMMEDIATE CAUSE (0! 


355 
a ae / DUE TO 
Conditions, if ony, which {b) 
gove to immediate 
couse (0), stoting the under: ( OVE TO 
lying couse lost. {c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)|19. WAS AUTOPSY 
ee 
Pw ev bro ulg yes [1] No 
20a. ACCIDENT WAS UNDERLYING =e 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING LC) CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work 


21. | certify i | attended the deceased fram... "t. ££, 19: -C©, 1942, that | last saw the deceased 
alive an_ Wk _, and that death accurred ot_LLi3 <M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ¢ “4 Ae 
a, es & 


PHYSICIAN'S = 
NAME (Type) Da RLO Uecaar TE 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 


Bogie” |warch 12,1960] MT. DESALES CEMETERY CATONSVILIE, 28, MD 


23. EWNERAL DIRECTOR'S SIGNATURE f) ADDRE: gS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
p 28, Wd. 
o Z ite pate__MAR 1 7 '60 g 


= Chath, Tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0295 6 
9979 CERTIFICATE OF DEATH eigen cos 


hy DOSAURESD ENC, (Where deceased lived. If institution: Residence before admission} 
°. 


PARYLAYD 2 COUNTY MOWTGO MER fey 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
JSitvee SPRING 15-Si53 


d. STREET ADDRESS e. 1S RESIDENCE 


(0707 eo nek 


ond 


|. PLACE OF DEATH 


CQUNTY 
faltimore County Msg bie s'2 
b. CITY OR TOWN {If outside corporote limits, write i LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Mt. Wilson, Maryland 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 
OR INSTITUTION 


Mt. Wilson State Hospital 


° 
@ 
S 


é wooo Ave 


in by the funerol directar, 
nad 2 shauld be filed with 


Oo 3. pe ae First Middle 4 Lost 4. per Month Doy Yeor 
(Type or print) CHARLES HER MAW] beam a= B~- bo 


5. SEX 


PAALE 


6. COLOR OR RACE 


WHITE 


oo 


7. MARRIED TR NEVER MARRIED [_] | &. OATE OF BIRTH 
wipowen}_bivorcep [} 2 ih ws 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
S ie Months Hours | Min. 
yes. 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} wild Je . Re s 
THATERE MaAWAGE —— ZeChHo fiovs USA. 
13. FATHER : NAME yp 14, MOTHER'S MAIDEN NAME , 
- PETER HER MANMV ANA KLE 


17. INFORMANT Address 


Hospital records, Mt. Wilson State Hospital 


INTERVAL BETWEEN. 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Wes. 00, oF unknown) (IF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c).] 


Then please remove carbon poper 


icate hos been signed by the attending physicicn ond comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 
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8 
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nN 
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5 PART |. DEATH WAS CAUSED BY. t 
= IMMEDIATE CAUSE (0), E AR A DVAGED Pein OMARY URE RC LoS: 
g IO 2K DUE TO 
ae Conditions, if ony, which b), 
Eo gove rise to immediote 
$s couse (0), stoting the ynder. ( OVE TO 
ese lying couse lost. © 
Bese ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS cin 
> a = 
S338 3 JSeviLiT ¥ ie 
Pees = [200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
= 4 & JOR CONTRIBUTING C] CAUSE OF DEATH 
ees & | (UF ETHER, NOTIFY MEDICAL EXAMINER} 
ee = eee 
85 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote} 
2 ra Hour 9. m. While Not while foctory, street, office bldg., ete.) | 
5 =z p.m. 19 Jot work 1] ot work [J 
= eS z, 
$2 ee 21.1 certify that | attended the deceased from. Ee Ree” Onto, gaz seaseke , 19.8 Uthat | tast saw the deceased 
22 
Pe . 3 = alive on. cs 198 < .. ond that death accurred wi from the couses ond an the dote stated above, 
£20 ADDRESS (Street, city or town, stole) DATE SIGNED 
ese 
SO oe acTUAL 
veo e SIGNATUR M.D. 
4 
Eoze AV CATA 
248s PHYSICIAN'S 
exes AME (Type} fewcomer, M.D. 
Be 
& > 220. BURIAL. Lan] 22b. OATE THEREOF Ze. Fee F CEMETERY OR-CREMATORY 72d. LOCATION (City. town, or county) tote) 
oe se Fc) RRL Tein) MARCH 4/960 WE MT CARMEL CEMETAR (BROW Ldn W Vv 
OVS: 23. 3 ERAL = SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs AIS (4) = t ; Vhs BKC -1L ST ov. paar 8 760 Onnthun £ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12957 
2993 CERTIFICATE OF DEATH Reg. Dist, = i 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
j Baltimore MARYLAND 6. Bere A 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ats CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) on Fama 
Rural: Towson Serbs 


in hospital, r j 
“BEAN BANOOR SanaeSeT [ogee ann Daler y | Seer 
Towson faryland oY, Varna ves] 308) 


x leet First Middle Lost 4. ee 
S: 

Trae ani) PAE s Beosle Hrkp, | Pam 

. SEX ry, ORRACE |7. MARRIED SX) NEVER MARRIED [] [8 ay OF BIRTH 9 AGE (In years [IF UNDER LYEART IF UNDER 24 HRS 


M4 wipowen [7] pivorced [] We 5/ 63 os] ee 


yrs. 
1a. USUAL OCCUPATION ahi kind of eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. RE {Stote or foreign it 2. CITIZEN OF WHAT COUNTRY* 
+a ) 


Po bey fi life, Sa tam poi Toe LL Lou Cm SA, 


13. FATHER'S NA/ 14. MOTHER'S MAIDEN NAME 
nad gHh Cele, teeth 


\s. WAS Woe. et IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Personal History Address 
(Yes, no. pr unknown) exe earns VOTO 49 /> Hospital B a Eud as aa 
oN pita ecords, Ludowoo anatorium 
18. CAUSE OF DEATH [Enter only one couse per line sere {0}, (b), ond (c).] INTERVAL BETWEEN 


—— ae y ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: y ep hws — 7 t C1 Obici SDs, 


: IMMEDIATE CAUSE (o) 

AK DUE TO 

Conditions, if ony, which (by vA 
gove rise to immediote 

couse (0), stoting the under ( CUETO 

lying couse lost. (e) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)} 19. WAS AUTOPSY 


Qawtten Vette Grrenne Cor ermmdt foe | ee 


200, ACCIDENT WAS _UNDERLYING 1) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY Home, form, ; City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
jot work [] ot work ["] 1 


21. | certify that | attended the deceosed fram,.__-< Thar 


alive on_YIA Brel, 3, 19 M, from thie c causes Ee an the date ime above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


4 Aff. , 
SIGNATURE PALA ‘ d ee Eudowood Sanatorium - Towson h, Md 
PHYSICIAN'S 
NAME IType)__ Milton B, Kress, M.D. 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF ee NAME OF. CEMETERY OR CREMATORY 22d_ LOCATION (City. town, or county) (Stote) 
Ink fEMOV: AL (Specify) a, YA 5 YZ —— - Fx 
VAs ws) pif Ys AVA att AA 424 es 


23. TUNEL ee) 'S SIGNA' ADDRESS Te, 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


TUR 
i PHA C~. LG Dorr Zi pareMAR 7 60 Oothug Pf Hine 
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— 


in by the funeral director, 
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ificate has been signed by the attending physician and co: 


attending physician. 
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retained by the hospi 
AL DIRECTOR: Afte: 
Poge 3 should be detoched fomuse as the burial 
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the registrar priar to burial, crematian, ar removol, ond in any event within 72 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
To 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH se tue ge OG 


1, PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befor admission) 
9. COUNTY Sa ly Zi g karo ©. STATE b. COUNTY Vi 
b. CITY OR TOWN (If outside corporgte limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNIF outside corporgte limits, write RURAL and give neorest town) 
RN ae ae bak 6 (OS ee AO 
a cited xX 
iddress} 


d. NAME OF HOSPITAL (If nat in hospital, oe street a 


Ok INSTITUTION. | d. STREET ADDRESS +. 1 RESIDENCE 
230 Mtacw 236 nein SL yes (J No [9 


. NAME OF First Middle Last, 4, DATE Manth Day Year 
DECEASED Mil OF 
(Type or print) DEATH arch 42 1960 
S. SEX ; 9 : \ARRIED [[] | 8. DATE OF BIRTH 9 AGE tn yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bigthdey) [Months] Days | H Min. 
pasate, oworceot] | Weer 27,1872. 37. tes | ve Raat | ey 


10a. USUAL OCCUPATION (Give kind of wark done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mogt of warking life, even if retired) nu “$s 


13. FATHER'S NAME, j ? ¢ ‘ 14, MOTHER'S MAIDE! 
1s. S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! NT r 3 $ - 
{Yes, 10, of unknown) | {IF yes, give wor or dates of service) . vy, Y/ 

“yA 6 Pterte- e Mh. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c)-] 7 (INTERVAL BETWEEN 


1D, 
PART I, DEATH WAS CAUSED BY: go 
IMMEDIATE CAUSE (o} 


7) ¢ } 
4 U4 ~ DUE TO | 


Conditions, if ony, which ra 
gove rise to immediote 


3 
couse (o}, stoting the under. { OUE TO GZ. f. A L, 7 
lying couse lost. my @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. eaten 
yes [1] NO oy 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour 0. m. it Not while foctory, street, office bldg.. etc.) | 


p.m, ‘ot wark 


MEDICAL CERTIFICATION 


21. | certify ; 
alive an_. * 7 ., and that death accurred ats _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


SIGNATURE cS ‘ : M.D. ABO ee SL f 


NAME type) Cee rye @.M a “wy M.D. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


gurtare” March 15,60 All Saints Cemetery Reisterstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.F.Eline & Sons Reisterstown, Md. DATE MAR 1.5 "60 4 et, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2992 —_ CERTIFICATE OF DEATH 02959 


ww et Reg. Dist. No. 
S$ 3 = IiPRACE ORDER 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
Ss 8 °. a. b. COUNTY . 
os = ~ MARYLAND = ~ 
; Oe LS Ay LT NG BS MARY Lind D AST LW Pas 
£ Be b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& 2 = RURAL ond give Th town) 0 i: Yeats f ul fl * 
. 25 "Xe Be FS 4 fbi. 3 = al Ait Mo 
2 eS a. NAME OF HOSPITAL {If not in hospital, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
5 ee OR INSTITUTION I, 2 A ‘ON A FARM? 
g 39 Xl4ot Weutees Ave 4041 Watt ee. Ave. ves NOD) 
2555 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= - ‘ . a " vi kes : 
z @. (Type or print) me RY (me y irate al oon ee a ER DEATH [Iv \ARGH j a 19 tec> 
= 5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH % AGE Ain voor TIE NDE 1 YEAR] i UNDER 2 HRS, 
a ake Fon 4 jonths| Doys | Hours] Min. 
oo MALS Wit [wows ph ovoreo JJ ONE 1) 1872. £ Oy. 
2 ES. 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
noes during most of working life, even if retired) ey _ ‘S<4 
3 zee = an IES FeRMerR. MARY Lars D PSPs: 
maid B5 _—_‘/13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38% _ ee ae ‘ ae ee ee 
fobs Tmorst Horeste Tice Mary E Gorter. 
we 2 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address AVE 
5 a§ Utes no, oF unknown) {If yes, give war or dates of service) = i ‘ - 
Eog,k N | Nowe | Avuevst Hersrerrem 404i Wate 
= Dg.e " 
€ £8 1B. CAUSE OF DEATH [Enter only one cousePer line for (0), (b}, and ()-] 225 INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: Ce 
=: . § IMMEDIATE CAUSE (a) 
Se aS L-20,0 DUE TO 2 
> 
= a Canditions, if any, which o) 
3s 3 gave rise to immediote 
se & cause (0), stating the under. ( OUETO 
ace lying couse last. 
Se re A ee 
ie a Paat Il, OTHER SIGNIFICANT CONE JONS CO! D IN PART 1(a)/19. WAS AUTOPSY 
25 Ole PERFORMED? 
a3 iS lan ves) No Q——| 
fe y tit 
os = | 200, ACCIDENT WAS UI jb. DESCRIBE in Perf lor Port Il of item 1B.) 
$2 & OR CONTRIBUTING C1 TH 
5 #3 © | (IF EITHER, NOTIFY MI L EXAMINER) ————ane 
oe & [20c. TIME OF INJURY Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
5 Hour 0, m, While Not while foctory, street, office bldg., etc.) | — 
4 = p.m. ~5— lat work [] af work [J —_ 1 


. | cert 


ify, that | attended the decease 
Maa i O 


wr. CA | Ear Ke , to, VV A 4a__lrny eV that | last sow the deceosed 


afd} hat bie accurred ot Sham, from the causes and an the date stated abave, 
L/ 


ADDRESS (Street, city or town, state) DATE) SIGNE) 
V 
mo 04. fare shi goo 
‘72a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 2 : “ies 
omen | Sit/iges | Loupe Re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa 
wrk ' 


fore YJ Ze salen Fs Re, Dries Pot Es 


hould be detached far use os the burial-transit permit. 
the registror priar ta burial, crematian, ar removal, and in any event wi: 


retained by the haspitg 
‘AL DIRECTOR: After 


, town, or county) {Stote) 


eyo) v1 PSY LAND 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pateMAR 1 6 '60 Onthun §£ Kirsh 


mi 
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& TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1296 
992 _ CERTIFICATE OF DEATH vn omn, (2980 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmistion) 
, COUNTY a. STATE b. COUNTY 


B alto MARYLAND Md 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest fawn) 
RURAL and give nearest tawn) 
mtherville Bal timore BVOI-4 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Co ge Menor St, J ves] no 


3. NAME QF First Middl Y 
DECEASED : J pa cor 


(Type ar print) HILDA HOIME ae 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [qt | 8. DATE OF BIRTH * norte year IF UNDER 24 HRS. 
i ost birthdoy ae 
female white |wiowe _ovorcto} | Oct, 1888 I 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


onal 


ith 


in by the funeral director, 


ond 2 shauld be fil 


oo 


Then please remave carbon paper 


during mas! of warking life, even if retired) 
Neve worked nes 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Holme Pauline 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? (16. SOCIAL SECURITY NO. ’ INFORMANT 


ined by the attending physician and cam; 


transit permit. 


(Yas, 20. oF unknown) {If yen, give wor or dotes of service) 


18, CAUSE OF DEATH [Enter anty one cause per line for (0), (b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
_-OMMEDIATE CAUSE (a! aa ke Aan 2. 
4O2xX DUE To 


Conditions, if any, which fo 
gave rise to immediate 

cause (a), stating the under. ( DUETO 
lying couse last. fe) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8S£ CERTIFICATE OF DEATH 12963 


Reg. Dist. No. 2 
1, PLACE OF DEATH ; C. 2, USUAL RESIDENCE (Where deceased lived. I institution: Reside balgre admission) 
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Cahh 6 Se RYLAND Maryland > Ep 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2996 CERTIFICATE OF DEATH 02964 


Reg. Dist. No. 
1 Ce ne 2. biel RESIDENCE (Where deceased lived. If institutian: Regn par ecieiiation) 
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Balt imore ‘he WS Maryland Prince George! wa 
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RURAL and give nearest town) 3 es . 
Catonsville thedys Chevy Chase, Marytand [S35 page 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e is bey et 
OR INSTITUTION k ON A FARM? 
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a ae 23a, BURIAL, CREMATION, | 235. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Loe os BOY AL Gem) Woodlawn Cemetery Woodland, Md 
as 
eee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR Als (4) Wm.Cook,Inc., 1217 St.Paul Street 
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CERTIFICATE OF DEATH eit 2966 
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MARYLAND bay l eo } uf Gee wea 
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~ AAS TAM tae toe Leen 3 
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INU. S. ARED anim 16. SOCIAL See li 
I you, ge wor dates of service) %s 


Address 


~ INFORMANT 
are % 


PART I. DEATH WAS CAUSED BY: 
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lying couse lost. () 
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& ler EITHER NOTIPY EO) a \ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
2999 CERTIFICATE OF DEATH nea ta nol IOE 


weed 


5 / iF LACE Or eA & pecan {Where deceased lived. If institution: Residence before admission) 
& oO. °. b. COUNTY 
3 Baltimore oh Maryland Baltimore 
3 3 b. CITY OR TOWN (if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town) 
2 Timonium unknown Timonium 
2 4 d, NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bm OR INSTITUTION. / ON A FARM? 
aS X 8 Crowther Ave. 8 Cpvowther Ave. ves) no @ 
ce 
ae 3. NAME OF Fi i 4. DATE 
a Deets irst Middle Lost ba Month Day Year 
3 (Type or print) Hugh Jones DEATH 3-9 19 60 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last Ese Months] Doys | Hours Min. 
, male white |wioowr pivorceo[] | 1-21-1882 yn. 
( 


10a. USUAL OCCUPATION (Give kind af wark dane! 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
stone mason contracting Great Britain U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Md = 


I¥es, mo, oF unknown} | (IF yes, ive war or dates of service) 


no Wm. M. Jones, 1107 Echo St. §.,Towson4, 
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Eee & {iF EITHER, NOTIEY MEDICAL EXAMINER) 
See = aap ree 
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a 21. | certify that ! attende, Higstoasys Soon cat: Silee 1 WEL, tog het \adAhat | last saw the deceased 
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S specify) 
-: Burvat 3-12-60 Moreland Memorial Baltimore 14, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 9 6 
‘oii CERTIFICATE OF DEATH oh OD Fe ng 


2. Oat RESIN {Where deceased lived. If institution: Residence before admission) 


b. COUNTY 32. 266. GE 


© CITY OR TOWN (lf outside corporate limit, write RURAL ond give nearest lown) 


. PLACE OF DEATH 


° “Baltimore County MARYLAND 


b. CITY OR bans {If outside corporote fimits, write | c. LENGTH OF STAY IN Ib 


q in by the funeral directar, — 
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RURAL ond give nearest town) 7 P 
VA / 
Mt. Wilson, Maryland 15 fame. [pallimere VOLLY 
4. NAME OF HOSPITAL (If notin hospital, give sireet oddress) d. STREET ADDRESS © 15 RESIDENCE 
a ‘U’ Y . f a 
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3. NAME OF First Middle tent 4. DATE Month Doy Yeor 
(Type or print) Lol Ja. 4 Seatu x R22 19 GO 
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ie eh bia Months! Ooys | Hours | Min, 
widowed [) pivorceo [] p/P oy 
a 
11. BIRTHPLACE “7. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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LOU Se aA kod 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
ONSET AND DEATH 


PART . DEATH Was CAUSED BY: | His oe Abel ’e -Advanted Lu L HOH ary lv b £rhu b St 


OOD >. DUE TO 
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a33 3 Diahetes Ae us vs pf NOD 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 96 9 


3009 MEDICAL EXAMINER’S 2 ila DEATH Simei 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY B LTIMO Hanvtante ||) & STATE MAaYLAND b. COUNTY = Fas é 


b. CITY OR TOWN {it cutude corparote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Mipove RweR x _BaAcTIMe RE FL 


{If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


eee Co. 19333 ‘TRvespare Ave lechwog 


3. NAME OF First Middle 4. DATE Month Doy Yeor 


OF 
eens E KaBie | Hm Mane’ 19 LO 
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wipoweo] —_oivorceo [1] Cet [Bs S9GeL SY yn. . 


Wo. USUAL een (Give aes ae done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of sates ite, even jf retired} 
PRopoc zion “Wor MACRAFT—_ _Bretineré USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CLARENCE. ss Kap | fen “Fay .. Hier ER ee 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL BLE NO. | 17. INFORMANT Address 


{Yer no, er upknpwal | lit yes, Give wor er dotes of service] 


6 = a as Carociy J: Kame 4939 7a 
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opinian deoth resulted fram: Noturol causes 52 Accident 0. Suicide 0. Homicide Co. Undetermined monner Oo 
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SIGNATURE 40) OR AN any, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o Lh 
NAME (pel oe D AW si 2 dD DEPUTY MEDICAL EXAMINER [7] FY (27 a 
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“in pencil in Item 18. Give Pages 1, 2, 
a burial-transit permit. 


Office clang with form PM3. Poge 5 may be retoi 
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he certificate, writing the word “‘pending 


ded ta the Chief Mi 
JERAL DIRECTOR: 
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ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n2g7z0) 
3001 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vege 2 


Reg. Dist. No. 


~ 


y Mer saa lg 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
° COUNTY Baltimore manviano || ° STATE Maryland b.counry Baltimore 
_& CITY OR TO} St tide casporate limits, write RURAL ond give nearest town) 
x Armin 
d. STREET ADDRESS | 1S RESIDENCE 
ON A FARM? 


i 8204 Spring Bottom Way ve noo) 


3. NAME OF ‘i Mi 4. 
By idle Lost ae Month Year 
{Type or print) KADIS DEATH 1 60 


5. SEX 6. COLOR OR RACE MARRIED LY NEVER MARRIED [(]| 8. DATE OF BIRTH 2 9. AGE (Im yeors | IFUNDER TYEAR| IF UNDER 24 HRS. 


Male White |wiroweO —ovorceo rey {5.190 ae 


Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. 4IRTHPLAL ie, (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if rajired) * i i YU. 
ie Uirhan WC. SSP 


3. SON * Va MOTHER'S MAIDEN NAME 


. 3 ’ 0, of at 
Asommarcdk Ategt- |adia \Tehecte. Vortrcde | 
naan bikin EEE yas Aa 
| Miibribl Me bere Kade — § 9d, 


18. CAUSE OF DEATH [Enter only one cause per line fore), (b), ond (c).] INTERVAL eTWEEN 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


DUETO 


Conditions, if any, which fe) 
gove rise lo immediote cove 

{0}, stoting the underlying( OUE TO 
couse lost. Se t 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| v. ies Lee 
Pi 


r yes€] No[} 


200. EXTERNAL CAUSE WAS CRI YY :D. {Enter nan F Injury in Pe if 5. 
PRIMARY Cor CONTRIBUTING 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bidg., ete.) { 
p.m. 9 ot work] ot work [] : 


21, | certify that | took chorge af the remains described abave, held an Autopsy KJ], Inspectjon CO. inquiry (21. and find that 
death resulted from: Natural causes [KJ], Accident [[], Suicide [1], Hamicide [[], Undetermined cause [_]. 


ACTUAL th fe <e Z, fj ca MO. CHIEF MEDICAL EXAMINER: hemes 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
NAME (Type} 


MEDICAL CERTIFICATION 


- TY DEPUTY MEDICAL EXAMINER [_] 


he D 
Zo. BURIAL, CREMATION, | 22b. DATE j | 22c, NAME OF CEMETERY OR CREMATORY 72d, AOCATION {City, town, or county) ‘Storey 
JEMOVAL (: ity) t 4 i 2 5 
navle leo! Chizak Umure— | Pattee, rarulnnd— 


{FUNERAL DIRECTOR'S SIGNATURE. Jn.” ‘ADDRESS / = TCA, € ]2se. RECO BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE! 
We i/o Cewiipetarie |om pends sol Cutten f Kas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oe 
3002  CERTIFICATEOF DEATH nee. pi nn UD! 


1. PLACE OF DEATH §) 2 Reo RESIDENCE (Where deceased lived. If Sint Sr before admission} 


b, COUNTY c; 
MARYLAND tr a| £ j sre 


eo. COUNTY Bi 
b. CITY OR TOWN (If outside corporote limits, write tea. LENGTH OF STAY IN 1b ¢. CITY OR TOWN fF outside corporote limits, write RURAL ond give nearest town} 


A ond OE Sout lle S ur x eee 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ye STREET ADDRESS e. 1S RESIDENCE 


OR we elO Reisterstown Ra ‘ oo Ke: 7 wn Rd. eck NOEL 


i NaN ee First iddle 4. Dare Month Yeor .. 
(Type or prin!) Fred en ck WAhiAM Ka h j DEATH Mard 23 I 60 
5. SEX, 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal le Whi i te ae =| DIVORCED [} Wuea FG [EES lost birt! a Months wip Hours Min. 
CE 


100. aoe von gp JON ‘si re kind of ae io 10b. KIND OF BUSINESS; OR INDUSTR . BIRTHPI {Stote or foreign couftry) N2.. ee WHA) 
during "A As ogdite, even wa 


met 


with 


in by the funeral director, 


1 and 2 should bef 


8 


id camp, 


Then please remove carbon poper! 


ler death. 


13. FATHER’: 


ician ani 


hysi 


15. WA‘ Leet. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMA! Chee 


WE Ee HG-12 -007 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] INTERVAL BETWEEN 


AND DEATH 
ree eee Wes retic aa disease 


- =) ( DUE TO 


Gen doreattioovewhich fs Arc teriosclernsis at leastS wpe. 


gove rise to immediote 
couse (o}, stoting the under- ¢ DUE TO 
lying couse lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ReneS ao 


yes} NOR 


ing pI 


ied by the ottendi 


ign 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been si 


20a. ACCIDENT WAS UNDERLYING 11 ia DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 


ifi 
as the burial-transit permit. 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ge, Ha {City or town} (County) {Stote) 
Hour 0. m. While Nenana foctory, street, office bldg., etc.) 
p.m, 9 lot work [] ot work i 


21. | certify that | attended the deceased fram (> OCK— ___, 1944 to. JVs 23, 19.Ga@hat | lost saw the deceased 
alive on_ 27 __ Vov.___, 19337 _, ond thot death accurred ot 72M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL C, 
SIGNATURE MD. 


mamma C. Lee Kandel 


Zo. BURIAL, CREMATION, 225, DATE THER OL Zc. NAMEZOF CEMEFERY OR G, Aid. \QERTIONAZIty, town, or county) 
REARVAL (Specify) A) HOY 
Lillis ED OL: Cattseano 
; Ig) LEZ Ff REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ES f Ws iat 29'60 Ontban £ Miah, 


attending physician. 


, cremation, or remaval, and in any event within 72 hi 
MEDICAL CERTIFICATION 


should be detached for’ 


Pog! 


the registror prior ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 9 42 
3003 CERTIFICATE OF DEATH hitecwae to} 


“yy] 1. PLACE OF DEATH = S re ate! {Where deceased lived. If institutian: Residence before admission) 


a. COUNTY " a. b. COUNTY . 
Baltimore int A a Mary land Anne Arundel 
b. Gees TOWN (lf sue carporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
ive neo 
Caney tte 2yr3mthl8dys Severna Park, Maryland ORX «hd 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
SPRING ON A FARM? 


GROVE STATE HOSPITAL Round Bay ve] NOL 
P eae ? 4 First Middle Lost 4 a Manth Day Yeor 
{Type or prin! Gilbert E. Kanour DEATH March 1 1960 
5. SEX 6. COLOR OR RACE ]7. MARRIED fX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Y) |Manths] Days | Hours] Min. 
male white wiwowen[] __pvorceo] | Nov. 30, yr. 
10a. USUAL OCCUPATION (Give kind of wark dane! 1! IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking lifegeven A retired) 
onaimect [fr /Te /- Mew! CUS Papel Pennsylvania U. S.A, 


13. etme ‘S$ NAME 14. MOTHER'S MAIDEN NAME 


George Kanour Georgia Px Ise Is S$ oW 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


i pekceibato Poe Sees 
as | 1917-29 23-03-3097 Records; SPRING GROVE STATS HOSPITAL 
18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and {c)-] INTERVAL BETWEEN, 
PART |. DEATH MEDIATE CAUSE (0) Cirrhosis of the tiver 
o / an DUE To 


_l 


in by the funeral director, 
1 and 2 shauld be filed with 


os 


Then please remove carban papers 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 
~ 
a 


\\ 


3 


Canditians, if any, which (b) 

gove rise ta immediate 

cause (a), stating the under. ( OUE TO 

lying cause last. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Yes] No 


20a. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


lertificote has been signed by the attending physicion and cam) 


attending physician. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INIURY OCCURRED We. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (State) 
sore cent Ratt uk we Sie factary, street, affice bldg., etc.) 
p.m. 19 lat work [J ot work [] H 

21. | certify that | attended the deceased fram__.Feh.__2. , 1980_, to March 1h -., 19GO that | last saw the deceased 

alive an__Mareh__1y ___, and that death occurred at10.15, fram the causes and on the date stated abave. 

ADDRESS (Street, city ar town, state} DATE SIGNED 


SENATOR eela Ue AK, ». SPRING GROW STATE HOSPITAL 3-15-60 


‘or use O$ the burial-transit permit. 


MEDICAL CERTIFICATION. 


AL DIRECTOR: After 


™ 


retained by the hosp 


Nameityes)__ Stella Wachsjer, M. D. Catonsville 28, Mary land 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAM 5 ZEMETERY OR CREMATORY TION (City, - or 7 


ae (Specify) 


hd 


TOF 
page 3 shauld be detached f 


EPP ALE IIA 


Me . Wy oo a 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ge oA J : pare MAR 2 2'60 Ont £, tanh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Og 9 73 
3004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “i 
2. USUAL RESIDENCE (Where deceaed lived. f institution: Residence before edminion) 


es OSTATE ay of b. COUNTY Bal Bi 


b. CITY OR TOWN lf ounide coxporote timin, write RURAL ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (IF outsidy corporote limits, weite RURAL ond give nearest town) 
g? 
x © a 


‘ond give neorest town) 
1/2, iz 


Ad pcal, 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give steéet address) | d. STREET ADDRESS e. 5 RESIDENCE 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


INA FARM? 


; 15° Evotx beet. Yes ENO fa 
3. NAME OF First Middle Lost 4. DATE Month Day Yer 
OF 
{Type oF print oH Kh MD | kg | Pea Par— Woes 
5. SEX 6. COLOR OR RACE |7- MARRIED Ba] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ttn rears 
Peta le, (WLLL .\wwowoQ —oworcto | et La APPT 


leat birthday) 
0a, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE {Stote or Foreign country) 
during most of worki lite, even if retired 


Prtsnttign, Corer Cat li é cehlnn, is 


7 14, MOTHER'S MAIDEN NAI 
HAL. Princesa Demin 
(if yet, give wor or a of service) 


CS Bars -ormcray tee Ze 
a 21-01-01 hae. Wy. Brace <n Gens wien ~ayer) 


1@. CAUSE OF DEATH [Enter = ‘one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 


420, QQ. outto 


Conditions, if ony, which © 
gove tise to immediote couse 


(0), stoting the underlying( OVE TO 
couse lost, —“—— = o 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO. Yaa TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. ake. (oa 


pt tean pant "Zo Te Dzetaet ces i. "NO 


x (== 


files. 
rar priar ta bur 


If any delay is necessary, please exe- 


e 


File pages 1 and 2 wil 
~“ 


2. CITIZEN OF WHAT COUNTRY? 


“hr, SA 


13. FATHER’S NAME. 


Le Rigls ag te ig IN evi $. ARMED. force 


Me 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 shauld ba 
s 
: 
by 
Ss 


S 


icate shauld be executed within 24 haurs after death. 


“s Office alang with farm PM3. Page 5 may be retai 


“pending” in penci 
wld be used as a burial-transit permit. 


= 
S 
roars  ]200. EXTERNAL CAUSE WAS 20b. Sr f8E HOW INJURY OCCURRED. Fi ! 
5 3 5 PmigARY Er CONTRIBUTING o E S* {Enter nature af injury in Port t or Port II of item 18.) 
2 € iw . 
A pa oe 
Ss eo 3 ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County Grote) 
& 6 Hour 9. m, ree MO While Not while foctory, street, office bidg., etc.) } 
= 2 p.m. W ot work [] of work [J] 2 —_— 4 
aesze 21. certify that | took charge of the remains described abave, held an Autops: » Inspection fé],  tnquir: , and find that 
x Psy P quiry 
= 52a death resulted fram: Natural causes Bg], Accident [J], Suicide J, Homicide [[], Undetermined cause [7]. 
S235 
= 2a 
asee actual x 5 DATE SIGNED 
2 eon eb SIGNATURE. ‘ Dd. ALL ia.p, CHIEF MEDICAL EXAMINER [] 3- Pee 
> S32 < ASSISTANT MEDICAL EXAMINER [7] 4 7 
os 5 EXAMINER'S 
B2Ppe z NAME (Type) DD. D APLES DEPUTY MEDICAL EXAMINER Bj 
oy te Tia. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county} {Storey 
08M 5 REMOVAL {Specify} @ Ride é a 
ero 3 3/23/60 Drui ge Cem. Pikesville, Md, 
23. F [24a. REC'O BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS. AISME(5) 


Ma JAR 2.1 '60 Anthun £ Fran 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2974 
3005 CERTIFICATE OF DEATH ae a ae 


. PLACE OF DEATH 2. USUAL ieee (Where deceosed lived. If institution: Residence before admission) 


BigP B . er MORVEATS 0. STATE Md. b, COUNTY Baltinone 


b. CITY OR TOWN (IF outside corporote limits, write ah LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) d 


d. NAME OF HOSPITAL {If not in hospitol, OH street oddress) A. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 3 ON A FARM? 


yes NOE 


. NAME OF First i ¥ 
DECEASED " pe is 


{Type or print) 24 A. Kavanagh oe M VE 19 60 
‘OF BIRTH " 


. SEX 6. COLOR OR RACE |7. MARRIECE-)-NEVER MARRIED [] | 8. DA 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 
lost birthdoy) [Months] Doys | Hours |  M 


nate white wipowep (3 DIVORCED [-] Ma ves 7 908 57 yrs. 
try) 


10a. USUAL OCCUPATION tee kind of work aa KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cou: 12. CITIZEN OF WHAT COUNTRY? 


most of ee ty Mens even if a Ne, Jersey uA 


13. Bere 'S NAME t MOTHER'S MAIDEN NAME 


anes Kavanagh Grace Whitson 
FORCES? 


re WAS pects? ade! IN U. S. ARI 16. SOCIAL SECURITY NO. INFORMANT 
fas. 90, oF unknown) {IF yes. give war or dates of service) . 4 
| Pauline K avanagh 4Aame 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


|, __ IMMEDIATE CAUSE LS MeO of 
6 DUE TO 


Conditions, if ony, which ) 


gove rise to immediote 

couse (0), stoting the under. ( CUETO 

lying couse lost. el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. ee eee 


yes [] NO fy 


s in bye finerldiveciaal Ce 


ages 1 and 2 shauld be filed with 


apers 
th. 


in 72 hoursafter 


Then please remave cq; 


the registrar priar ta burial, cremation, ar remaval, and in any event wil 


< 
Py 

& 
3 
a 
= 
73 
= 
3 
£ 
5 
3 
2 
x 
a 
= 
a 
= 
2 
2 
5 
3 
o 
8 
Cy 
o 
a 
i. 
3 
4 
= 
3 
to) 
= 
i 
6 
a] 
e 
= 
3 
= 
s 
‘= 

o 
2 
= 
2 
2 
= 
#£ 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rtificate has been signed by the attending physician and camp} 


attending physician. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 20F. (Ci (County) (Stote) 
Hour 0. m. While Nes tahtisi foctory, street, office bldg., etc.) 


p.m. lot work [7] ot work 


fet 
MEDICAL CERTIFICATION 


21. | certify thot | ottended the deceosed from. _ that | last saw the deceased 
alive on Bf oz. bo , ond thot death occurred oYo's = _M, from the couses ond on the dote stoted obove. 


ADORESS (Street, city or town, stote) DATE SIGHED 
in TDascloometnag MOD. . he ch 34 &e 
PHYSICIAN'S . 
NAME (Type) oe. 
20. BURIAL, CREMATION, 2b. DATE THEREOF Pay F CEMETERY OR.CREMATORY 22d. LOCATION (City, town, or cou (Stote) 
REMOVAL (9pecify’ ‘4 Me 
6wtak” -10-60 — Cemetanr Dalithane: id. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pie) is d ¥. Kuck » 5305 Hanford Ad. oare MAR 9 '60 fan £. Mama 


etained by the haspit 


AL DIRECTOR: After 
Page 3 shauld be detached far use as the burial-transit permit. 


5 


® 


TOF 


maj 


TO HOSPITAL OR ATTENDING PHYSICIAN 


as 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


3006 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 3 9 7 5 
Th, 


3006 CERTIFICATE OF DEATH 


}, PLACE OF DEATH ae uae ected (Where deceased lived. If institutian: Residence befare admission) 
a, COUNTY Ata tuanD o. COUNTY Hf 


Ba more 
+ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 
Fort Howard i 
d. NAME OF HOSPITAL [IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO 


Vote 5 9 pen 113 Padonia Road 


ed with 


a“, 
WG 
oe 


in by the funeral director, 


ond 2 shauld be 


3. NAME OF First Middl lost 4. DATE Month Yeor 
DECEASED <—— ast on! Day 


Crpe or pin CHARLES z KEBVER band March 219 60 


S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jast birthday) [Manths] Doys | Hours] Min. 


Male White — |wiooweg] —ovorceo 1) |November 30,1891 | 68 yes. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY! 11. SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Printer Printing Co, Baltimore, Maryland a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dashield Keener Laura Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes | wi I 21h-01~71.99 cords, VAH, Balto.18,Md.Ft.Howard Div, 
18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _LOBAR PNEUMONTA UNKNOWN. 
HIOK eK 
SSeS LEE Ys eA ded (\__GIRRHOSIS OF THE LIVER UNKNOWN. 


gove rise to immediate | 


ages 


ofter death. 


Then pleose remove corbon pape! 


couse (0}, stoting the under- ( CUETO 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. Nile Meee 


vesfx] noO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ottending physicion. 
lertificote hos been signed by the attending physicion ond cama 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ee (City or town) (County) (State) 
Hour a. m. Willdee Laanieiwhile factory, street, office bldg., etc.) 
p.m. 19 {at work [7] ot work 


21. | certify that fVithis haspital} attended the deceased fram73 20. PM_ 3flg hig 0, to Beh 5_ AM_ 3/219. 60. that yf (we) last 


saw the deceased alive [ae and that death-oncurred ataae’™, fram the causes and an the date stated abave 
NATURE 22%, DATE 


y oe SIGNED 
Kz wiat Co. et re Loe ho EP? Boro FM 3/2/60 


Me. 0s the burial-transit permit 


MEDICAL CERTIFICATION, 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 


|_CARTDAD 2, GONZALEZ, M.D, TAH, BALTIMORE-3.8, MD. RORT--HOWARD-DEVISION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 


REMOVAL (Specify) 3- Se 6 a) ee . 


e-Park Cemeter Baitimor Marya 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC’D_BY REGISTRAR ‘25h. REGISTRAI Be 
MAR? 580 et aantal, 
nn] eite Funers o  mAE 


Home,8 


AL DIRECTOR: After 


8 should be detached fo! 
the Stote Board af Health prior to buriol, cremotian, or removal, ond in ony event, within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH 0) 2 9 "6 


DIVISION Of STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3007 CERTIFICATE OF DEATH 


in by the funerol director, 
ond 2 should be filed with 


1. ear Py, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 3 
Balto % MARYLAND a. Ma : b. COUNTY 
b. oe OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporale limits, write RURAL ond give nearest tawn) 
URAL and are fe tawn) 
onsv2 1. Balto. 3V0Ly 
Z NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
House in the Pines-Fusting Ave. 719 E. hist St. ves NOD) 
J ease? Bg First Middle Lost 3 ere Month Yeor 
ype"ariptint) CHARLES E. Kipp DEATH Mar. 31, ’ 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Real eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ st birthday} Manths| Da; He Min. 
male white __|wiooweo oworceo] | Feb. 21, 1886 ‘a is ys | Hours] Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 
Rtd. Operating Engineer Construction Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elisa J. Kipp Mary E. - 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give war ar dates of service) 
no | 212-18-2329 | Mr. Herman Graf, dr.-l}610 Cedar Garden Kd. 


ottending physicion. 


MEDICAL CERTIFICATION: 


retained by the hospilj 
‘AL DIRECTOR: After, 


a) 
a 
= 
re 
2 
o 
7° 
2 
a] 
2 
2 
3 
fs 


Fy 


hd 


To 
poge 


a 


a 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
z 

2 > 

SE 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Lae 7 
WteSisne Cees tof LeaaZe Pergsrandeal enh 7 Dita: 


181.0 DUE TO 


Conditions, if any, which we Z a “ Zl Lise, ¢ hes — aR Lee R Pret 


gave rise ta immediate 


; DUE a / 
cause (a), staling the under- : 
lying cause lost. ey Lirwer [Bpallor Lares SVE Bhd 7) 4p 
Part tl. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO ST DISEAS§ CONDITION GIVEN IN PART I(o) }1) ‘AS AUTOPSY 


* PERFORMED? 
yes) No Ej— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Pisur: 6 ei. sie =. teeeene factary, street, affice bldg., etc. i 
p.m. 9 at work [7] ot wark 

2). | certify that (I) (thi i rs~. 19% 2 3. 4 ) 

4 'y that (I) (this haspital) attended the deceased fram.______ OA AMD tom. 19) that (I) (wet last 


saw the deceased alive on.__3_7~ Zyl 1960. , and that death accurred okt SBiefram the causes and an the date stated abave. 


To. pees 2%. DATE 
Laos» ATTENDING _MED. STAFF Proren 
Fo M.D. | PHYS DIRECTOR PHYS. 2 
22c. PHYSICIAN'S 22d. ADDRESS 
S . TZ. aie 
bel, Behe 


NAME {Type} ie eiks 2GT, BI A 


230. BURIAL, CREMATION, | 23b. DATE THEREOF as NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State) 
Bred a (Specify) 
ria 8/60 


7h INERAL DIRECTOR'S Sig ua ADDRESS 25a. REC'D BY REGISTRAR ” | 2Sb, REGISTRAR'S SIGNATURE 
Z MAR 2 H 
4» ee Ly - bg DATE 28°60 Unite L Tana 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


C Led 
3 Og IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (Q) D 9 é 4 


CERTIFICATE OF DEATH 
o “Bacrime RE MARYLAND 


b. CITY OR {If outside corporote limits, write i LENGTH OF STAY IN Ib 


— 


2, USUAL RESIDENCE (Where deceoved lived. IF institution: Residence before edmisson) 
0S b, COUNTY 
AWD BALTIMORE. 
CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
LC 2 
iS, oUwsoNn 
7 _&: STREET ADDRESS a a @. IS RESIDENCE 
—e ora & FARM? 
iq VALLEY \ {Ew \Koad ves] NO fe) 
3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
fete  Kexforb  Liwee Kyaur bam Maccn [0 GO 
3, SEX M 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


WwW wipowep [] DivorceD [] i “2 a = | 4 ip ee: ek sce 


yrs. 


RURAL ond give nearest town) 
WSan 


d. NAME OF HOSPITAt (If not in hospitol, give street oddress} 
OR INSTITUTION __. “ 
ORD 


CM Gt Vppret ay hew 


ges 1 and 2 should 


a we in by the funerol director 
TO 
Sherdedh 


Then please remove carbon papers. 


\J100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) WwW Serlnwhi » ae 
UPERVISOR ZSTERW SL EcTR Jowr esi 


13. FATHER'S NAME \ i 14, MOTHER'S MAIDEN NAME ~ 
Cony b, kwavr | Eucew Serinkce 


1S. WAS DECEASED EVER IN U. S. ARMED ad SOCIAL SECURITY NO. |17. INFORMA 


a nn 213 -ol-507] Mes Liecian KuauB ~ S14 Vaeuerliew Ry 


= 
€ 
5 
id a 
ze 
53h 
= © 
§82 
se 
£22 
oo § 
256 fe) 
2 = 1B. CAUSE OF DEATH [Enter only one couse per Jin6$4r {0}, {b), ond (c).] INTERVAL BETWEEN 
= c PART |. DEATH WAS CAUSED BY: 
Spec IMMEDIATE CAUSE {o) a . bp ALT #- 
Sa Ue 43 xK DUE TO 
ee = = 
coh, We) Conditions, if ony, which (b Genwi, fa ) 
BES gove rise to immediote 
Sas couse {0}, stoting the under. ( OUE TO 
a2 ° lying couse lost ey Cw bgt —e_ 
2ees ————— 
285 a Past Il, OTHER SIGNIFICANT CONDI IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAi DISEASE CONDITION GIVEN IN PART Io) 
E Ojz r 
2a & 
ao uu 
ot & /20c. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
£2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ev © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6 Heuediegrn. While Not while foctory, street, office bldg,, etc.) | 
= p.m, WW jot work [-] ot work ' 


, 
21.1 certify trarl) (hishospital) attended the deceased fram.” nts 19310 LAL Cte Le, LF thot (I) (we) last 
saw ZA alive on LYdrb te LE. WEP, and that death accurréd at____. , fram the causes and an the date stated abave. 
Ru! 


2o. RI ‘22b_DATE, 
IGpi5D 
LAACALLE: L FO Qe eeecl tio Me™ Soon HN ‘yo 
Foe. | 


~ 


}2c. PHYSICIAN'S 22d. ADDRESS 


etained by the hospi 
AL DIRECTOR: After 


the Stote Board of Health prior to burial, cremation, 


3 TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


AME (Typ: > } 
3 Mes F, O Dead ___ |e Dak: Vs LLY) 
Se TiO TIAESCREMATION, 23b. ome THEREOF 23c,,NAME OF CEMETERY OR CREMATORY a 23d LOCATION (City, town, of-county) (Stote) 
oe tere” 13-14-60 Mone. AN? Merogiae Paew | Kacrimoe ce County Maer nu> 
4, FUNERAL SWU.ewidl ¥f\ (’ ae " . ke 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
mats Hem eyW Vewians avs Co 4940S YoRk | _lome yap 1460 Clatlun £ Hasse 


in by the funeral directar, 
nd 2 should be filed 


ad 


i 
ig 


‘i 
rs 


jease remave carbon paper 


Then 


ion. 


icate has been signed by the attending physician and comp 


he buriol-transit permit. 


tending physic 


e 


L DIRECTOR: After 
hould be detached for We as Il 


S: 


the registrar priar ta burial, cremotian, ar remaval, and in any even! within 72 hours after death. 


may be retained by the hospi 


= 
. 
D> 
5 
2 
Si 
Z 
s 
nod 
s 
3 
g 
° 
ie 
< 
a 
a3 
= 
2 
Uv 
3 
2 
z 
B 
: 
5 
4 
Ee ) 
2 
o 
8 
& 
5 
3 
Ps 
o 
8 
v. 
2 
2 
5 
= 
3 
= 
= 
£ 
3 
2 
. 
£ 
z 
; 
= 
= 
Fa 
Fa 
= 
a 
© 
z 
Q 
4 
is 
< 
a 
S 
5 
< 
= 
— 
5 
3 
= 
° 
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TOF 
pa 


VS ANS (4) 
15M 10/57 
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Al Res S707 Iroquois Road 


~ 


4 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12978 
3069 CERTIFICATE OF DEATH rs 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° coUNTY Baltimore o stare Maryland b.county Baltimore 


MARYLAND 
b. einy Oe TOWN ui oe. corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
m4 live rest town) iv. 
TOMES" FSLSI t 50 Yrs. 4 Lodge Forest 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ? d. STREET ADDRESS fab: 


7707 Iroquois Rd. ves (J N 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


fete Laura Kolb ‘Sam March 22, 3 ee 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE is yeors [IF UNDER T YEAR! IF UNDER 24 HRS. 
Female White —|wwowerdgX oworceog) | Nove 29, 1877 5 ae Nai Ria [ml ws 


10a. sever eto g ely) tore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of worki » if peairs 
BoUBeyT re Balto. Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Theodore Arringdale Catherine Dorrittee 
‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. it INFORMANT Address 


iene wre argues or Lorraine Ray 7707 Iroquois Rd. 19, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


. ¥ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee NS é A 
IMMEDIATE CAUSE fo ps 2 Le Ome Ure 
) nego 
430, } DUE TO 
Bathe A. UU. H.D > 
Conditions, if ony. say ate So ee ‘ G 


gove rise to immediote 
couse (0}, stoting the ynder. ( DUE TO 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a Ry pee He ct 


MED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Ii of item 18.) 
‘OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 Jot work [] ot work [J ‘ 


MEDICAL CERTIFICATION 


NAME (Type) John V. Conway 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
Beye ye” | Mar. 25, 60 Mt. Carmel o'Dennell St. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Duda 7922 Wise Ave. 22, Md. DATEMAR 2 8 60 Onthun £, Hau 


s 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 0297 
3010 CERTIFICATE OF DEATH 


bs 
ox 


Reg. Dist. No. 


= cs 
& 3 = . Mea OF DEATH a ue RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
& fy a. a. S' b. COUNTY 
“32 Baltimore ip See Maryland : 
Ze S68 b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf autside corporate limits, write RURAL and give nearest town) 
Q ( Po 
i. 2 = RURAL ond give nearest tawn} 
ae arrison x Baltimore 
2 S 2 da. Setar sini oe {IF not in haspitol, give street address) | d, STREET ADDRESS e. Palade enrs 
°° a. Ps 
ashua Circl 
2 38 FOXLEIGH NURSING HOME 7802 Nashua Circle ve 0) No Bg 
2 6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
So (ype ar prin) MILTON KOLKER DEATH 3/30/60 19 
© 
+ e 5. SEX 6. COLOR OR RACE 7. MARRIED f] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (in years FUNDER 1 YEAR IF UNDER 24 HRS 
= vast burl 'y) Months! Days Hours Min, 
4 wipowep [] —_—oDIvoRCED [] 1907 52 ys. 4 | | ‘ 
ae 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
a9 during mast af warking life, even if retired) 
52 Merchant, Retsil ed tity BSeh.. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
g Morris Kolker Anna ? 
g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& (Yas, 10, oF unknown) (If yes, give war or dates of service) 
5 | Reuben Kolker --- 2809 Cheswolde Rd. 
8 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}. and (d).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a ii 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pl 


The low requires that the deoth certificate be executed wi 


‘tificate has been signed by the attending physicion and campl 


73 DUE TO 
Canditians, if any, which (b) Pulmonary metastases 
gave tise ta immediate 
cause (a), stating the under. ( DUE TO x 3 s 
¢ lying cause last, a Carcinomatosis, original site unknowm 
uJ ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ee ha 
3 ale Se 
€ 3 ves [1] NO Gt 
ae © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
z 3 & JOR CONTRIBUTING [] CAUSE OF DEATH 
45 U {(IF EITHER, NOTIFY MEDICAL EXAMINER} 
@ & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
eS Naum ccent While Nat while factary, street, affice bldg., ete.) | 
z 2 pom 19 lat wark [] at wark | 


9 /_2 ithot | lost sow the deceosed 
_M, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SENATURE ok & wo, 2500 Eutaw Pl alt M 
PHYSICIAN'S 


NAME (Type) DAVID L. FILTZER, M.D. 


tained by the haspita, 
L DIRECTOR: After 


s 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or removal, and in any event within 72 ha 


TO HOSPITAL OR ATTENDING PI 


2a. CTE 8 ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, tawn, ar caunty) (State) 
J E. peci 
a 4 Baltimore, Md. 
e “123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Neeeat [Sol Levinson & Bros.Inc. 6010 Reist. Rd. #15 varAPR 1 60 CHORD H, Kini 


, 

Fi , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 2 9 ie) 7) 
Peat 


1 ~ gal | 3011 MARYLAND STATE DEPARTMENT OF HEALTH 


are AC NFAT 


2. DATE OF DEATH 
EB, KRATZ | Ce 


1. NAME OF DECEASED 
Soy |] ype or Print) 


WALTBR 
{ » a 


0., USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF 
fark done during most of working life, even 


WHAT COUNTRY? 


{ 3. PLACE OF, MARYLAND @, USUAL RESIDENCE (Where deceosed lived. If institution: residence befare admission) 
\ ie TF A. STATE 8. COUNTY 
FULL NAME OF {IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET Md. o f 
HOSPITAL OR ADDRESS OR LOCATION) r 3 Tite RURAI = =n = 
TION c. CITY OR TOWN iF } E URAL ond ive township) 
Y 331 Stratford Rd. ©. STREET ADDRESS (iF rural, give location) 
|[332 Stratford Rd. f 
Aol. SEX 6. COLOR or RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years If Under 1 Year | If Under 24 Hours 
& = WIDOWED, DIVORCED (Specify) lost birthday) é 
1 mele white widowed Oct. 11, 1891 Months | Days | Hours | Min. 


ittetired) 
fatired Spetzler's Pharmacy, Md. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Kerman Kratz Florence « 


15, Wos Daceased Ever in U. S. Armed Farces? 
(Yes, na or unknown)} (IF yes, give wor ar dates of service) 


ruc 


16, SOCIAL 17. INFORMANT ADDRESS 


SECURITY NO. 
Mr. Kenneth A. Kratz ~- 3 
CAUSE OF DEATH 


INTERVAL BETWEEN 
| ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY C = 
LEADING TO DEATH Recent eke. 
This daes not mean the made of dying, eg. ee, 
heart failure. asthenia, etc. "i means the disease, 
injury or complicotion which coused deoth.) 


ANTECEDENT CAUSES LZ} 


DISEASES OR CONDITIONS, 1F ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


5 
wn 
3 
=} 
nu 
5 
aa 
OU 
gia 
93 
2 
25> 
390 
2x 
2") 
=z 
a 
wi O 
oF 
a< 
ns 
oar a 
290 
nu 
zz 
ww 


Py TE THE CAUSES OF DEATH CLEARLY AND LEGIBLY. . 


z| UNDERLYING CONDITION tast. 
Q 
- 
3 iH] 
QO] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i) TO THE DEATH But NOT RELATED TO THE 
IS [DISEASE OR CONDITION CAUSING IT. Ee Rea ene ee an ee Re eee 
te IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION UPR, CONDITION FOR WHICH OPERATION —o——m 20. AUTOPSY? 
| PARTI On pawrieee be PEREQRA vest] seroebestonwre 
mm 21p. Sore (Manth} (Day} (Year) (Maur) ‘21€. INJURY OCCURRED ‘218. HOW DID INJURY ULCUKT 
2 IN. 
‘ ory. WHILE AT NOT WHILE 
L worK AT WORK 
22. | certify that (1) (this hospitol) ottended the deceased MpGnzma saa eae De ne 1933 __to 
=f Vile po BS 192 2__., that (I) (we) last saw the deceosed olive on________ oe, 


ond that in (my) (our) opinion deoth occurred at.2/le%2_£-_m., from the couses ond on the date stoted obove. 


23a. SIGNATUR i 7 23a. ADDRESS 23¢. DATE SIGNED 
Z Liao Gis lat ip 7 
@ / ATIEDSFING PHYS. ‘MED. DIRECTOR ies HY SAT iia Cl ¥ KD, CW OLE lam 7- 2S oe 


24a. BURIAL, CREMATION, | 248. DATE 24¢. NAME oF CEMETERY or CREMATORY 24D. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
Burial 3/26/60 Loudon Park Cem. Balto., Md. 
piensa WARS OHO ZL BBE, OF REGISTRAR Key DIRECTOR) ' oY ia es 
RSA Fs vl) i) \ i . 
Sho oe "ns ate. LAI - 4 oie Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2964 
3012 CERTIFICATE OF DEATH datahs ke 


1, PLACE OF DEATH 2 Keto” RS OBICE (Where deceased lived. If institution: Residence before odmission) 


FY a. COUNTY 

2 bs b. COUNTY 

= M 

as LVOe ARYLAND. BALTIC 

. o OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ‘Si CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$s RURAL ond give nearest town) 1 

e2 y E Lees SiGe. “i 

= oe d. ys (If not in hospitol, give street oddress) / d. STREET ADDRESS a oye Peuies 

£4 5 

“~ 

= oe 2 PICLAR £0. 500 fOPZeAr AL. SD NOD 

3 oO 3 — First Middle Lost 4. > ie Day Yeor 
& 3 Myecerpint) EL / ZA GETH Ab “7 beara MAd : wpZd 

m8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


fe orth ‘Months 
‘ 
11. BIRTHPLACE (State or foreign ding he. aad WHAT COUNTRY? 


LIP 


LP E WH TE |wioowen a dworceo Q F- Ss Re 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if relired) 


AOVSEWIEE 


pojers. 


oat 


ject. 


: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 be 


al 
5g 
5 7 
. es 13. FATHER'S NAME 2-9 0 Ce 14. MOTHER'S MAIDEN NAME ; 
piece BHI OKAWICZ | AVVA LOvVECLAS 
a: 
ze 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
os, 80, oF unknown) yes, give wor oF dates of service 
eek SLLONSIVA WALDNAUSER) SAME AS Aleve) 
eee 1B. CAUSE OF DEATH [Enter only one couse per line for (o), wae ond (€)- INTERVAL BETWEEN 
S2t ONSEL AND DEATH 
$45 PART |. DEATH WAS CAUSED BY: Cuorceh 0 ata 4 é % 
aes . IMMEDIATE CAUSE (0). 
£6 ots in Bw 
£m 2 ’ ¥ DUE TO 5 . 
Be > Cc aud at anhesy Mord 
oe Conditions, if ony, which wo Tce Glu ‘0 aad Ylsts 
BES A E . 
Sue gove rise to immediote 
2G i DUE TO 
ABS couse (0), stoting the under- 
e420 lying couse lost. 
Seeg ee 
23 Gi O 5 Parr Il, OTHER we eee CONTRIBUTING TO DEAJH BUT NOT rae TO THE TERJIWAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Eees 5 Cur if te Pau vudhe Qlaud ( u ) 
S506 S yes] NO 
MebeuE 9 
eras = | 200. ACCIDENT WAS UNDERLYING 17 Fad DESCRIBE HOW INJURY OCCURRED. aul noture of injury in Port | or Port Il of item 1B.) 
2 
we & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eees G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstss & ]20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County} (State} 
=e 88 a Hour o. m. While Not while foctory, street, office bidg., ce 
a Se 8 Eittiwce 
Sh Mn) 
Z3eus 21. | certify “a ! at 4 ts the eee fram. aig ~£_., 199@ that | last saw the deceased 
o2£<22 e 
Zee $3 ~ aM, fram the causes and an the date stated abave. 
E 2 4 Bo ADORESS (Street, city or town, stote} % SIGN! 
nga 5 Cw 3 
see | or Cadtiu Soe __ 3/40 /¢o 
Ocapa 
aesds PHYSICIAN'S a eC. 5 a 2, Med: 
eee NAME (Type) Wiehe auha hh 
& oo 
re) eo? 
= Be 
oFot= 
eo | ‘ab. REGISTRAR'S SIGNATURE 


‘24a, REC'D BY (uD ied 


nila f, Haniak 


< 
a 


AIS (4) 
9/5B 


DATE 


g 


ai 
= 


in by the funeral director, 
ond 2 should be filed with 


ea 


ficate be executed within 24 hours after death: Page 4 
Then please remave carbon pop: 


° 
8 
ad 
2 
o 
< 
8 
ne 
ES 
= 
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oO 
e 
s 
. 
© 
£ 
is 
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3g 
> 
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eI 
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= 
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he, 
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= 
as] 
e 
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Me as the burial-transit permit. 


s 


hauld be detached f 
|, cremation, or removol, and in any event within 72 haurs after death. 


RECTOR: Afte: 


may_be retained by the hospital 
Al 


* 


po 
the registrar prior to burial, 


3 
8 
£ 
9 
8 
7. 
° 
£ 
3 
£ 
: 
3 
z 
s 
z 
2 
© 
2 
= 
s 
= 
¥ 
a 
2 
x 
a 
° 
4 
z 
= 
E 
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a 
° 
3 
= 
< 
= 
& 
3 
x 
° 
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° 
e 
VS A15 (4) 
15M 10/57 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2828 CERTIFICATE OF DEATH e952 


Reg. Dist. No. 
1 cCOUNTY gs 2 vee peste tee (Where deceased lived. If institution: eTeune. admission) y 
Baltimore MARYLAND Maryland b. county 5 & more 
b. sie On Lows Ut See limits, write cc. LENGTH OF STAY IN Ib Ss giv OR TOWN (if outside carporate limits, write RURAL and give nearest town) 
Santer 10 yrs. |45 Dundalk 
: da. ee cede {If not in hospital, give street address) / d. STREET ADDRESS €. ARES 
X| Ress, 1843 Marshall Road 1843 Marshall Rd. Ee 

3. perce. First Middle lost 4. a Month Doy Year 

(Type or print) Charles Viens Lake DEATH March 4, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH . 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HAS 


Days | Hours 


Male White winoweMiX oivorceo(] | April 17, 1879| Ci ee 


9. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State ar foreign country) 


ba ee to life, even if retired) Farme ry Virgin ja ay % ‘ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
James Lake Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addres: 


ssell Lake 1843 Marshall Rd. 22, Md. 


INTERVAL BE pan 
T ey ATH 


are ‘oF unknown) Wane Soe om 


18. CAUSE OF DEATH [Enter anly ane cause 


PART !. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a} 


Ue g 1X DUE TO 


ns, if any, which 
gave rise ta immediate 
cause (0), stating the under- ( CUETO 


lying couse lost. {c) 


WU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED.IO Ti ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. he ol 
p , A wl 
6 S¢u d Tey PR nist ars ves] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOWNNJURY OCCURRED, (E¥ter nature of injury in Port | ar Port 1 of item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 

(IF EIFHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour a.m. 


‘ 


A . 
. Year ]20d. INJURY OCCURRED | 294. ALAgE OF RY¥fHome. form. | 20F. (City ar tawn| Ci Stal 
‘ae ek saeco a facpy, rect, afice bldg. ete) 1” ! Sayed ES 
Jat work [7] of wark 


21, | cert at | atjended the deceased fram./ Ni eke” Y, 920 10. 
alive an_ f_ fe ft" ae 194.2 __, and that death accurred oY. 


muacans = Melvin B. Davis, M.D. Wu Mia vy DP 


2a. Mies cise 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (State) 
i 
Beer 3-7-1960 Riverview Cemeter Strasburg, reinis 


MEDICAL CERTIFICATION: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Duda 7922 Wise Ave. 22, Md. pare MAR 1 4°60 Giktin £ Kua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“I. 3023 CERTIFICATE OF DEATH (2983 


Reg. Dist. No. 


oe 


rs ry = 
$F \ ip. PLAGE OF DEATHILOBEWOOT ULAbe Lraining Schoody 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision} 
is 3 oN ‘io Baltimore MARYLAND “4 Maryland ee pe Baltimore 
x} 3 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest tawn) " noe 
= Owings Hilis, Maryland 2 years altimore 4, Maryland 
2 {2 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
go rey] 32, OR INSTITUTION be = 4 AAS 
3 !Rosewood State Training School 548 Brook Road yes [1] NOK] 
= 5 eee First Middle lost 4 DATE Month Dey ‘Year 
| 3 (Type oF print) Harry Leroy Lampe DEATH 3 4 19 60 
ao . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Bay last ae Months] Doys | Hours 
Male White _|woow _ vvorceo] | 10/26/12 ye 
7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life, even if retired) f & 
aes ---- Maryland U.S.A. 
y )[13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry lampe, Sr., - deceased Anna Katherine Baer - deceased 
INFORMANT Address 


1S. WAS DECEASED EVER IN U. S$. ARMED rt SOCIAL SECURITY NO. 


(es, 19, oF unknown) | (OF yen, give wor or doles of servies) 


no 
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {¢)-] 


INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: - 
FATIMMEDIATE Cave (o)___ Bilateral Pneumonia 


ote days 
bye) G : DUE TO 


Conditions, if ony, which a Chronic emphysemiz and fibrosis | 3/3/58 (2) 
gove rise to immediote 

use (0), stating the under- ( OVE TO 
Pes eg peat abtha manic a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


ect — Rosewood Records 


Then please remove carban papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs 


‘ansit permit. 


Microcevhaly with mental deficiency - birth feo wal 


‘20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


jr attending physician. 
certificate has been signed by the attending physician and cam 


20c. TIME OF INJURY Manth, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


zB 

3 

2 
a 8 q 
s 8 Hour 9. m. Wiihes | StiNat satus foctory, street, office bidg., etc.) | 
‘®@ e p.m. 19 Jot work [] at work CJ H 

5 
g ge 5 21. | certify that | attended the deceased fram_3/3 58 a 9 » 1 r to_2, ‘hy ‘60 pee , 1%__, that | last saw the deceased 
o a 
Ear = % alive on___3/h/60 ee i , and that death accurred af? 308_M, fram the causes and an the date stated above. 
Fa 0. 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
“35 acTUAL OLE ij 
xy Z8 SIGNATURE. OO De Oe hee ee Se ee 3/4/60. 

£az 
2858 PHYSICIAN'S q ‘ 3 
fee / NAME (Type) Olive Reid Harris, M.D, 
& S lo. BURIAL. CREMATION, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
a EMOYAL (Specify: 

eeeee | LaeREE 8) LOuDinl PARK CEMETERY | FRLTIMERE, __fD. 
ror \ [23. AUNERAD DIRECTORS SJGNATURE ‘ADDR Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Cothug £. Kaas 


AGFA _- |oare MAR 9 '60 


AIS (4) f 
SM 9/5B ‘ Te 


~ 
o 
D 
5 
a 
€ 
3 
® 
a) 
3s 
J) 
5 
5 
ne 
x 
n 


8 
BS 
z 
o 
< 
3 
<2 
© 
= 
~ 
z) 
a 


The law requires that the deoth certificate be executed 


attending physicion. 


ertificate has been signed by the attending physicion and com: 


@ 


retained by the hosry 
: After 


RAL DIRECTOR 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, ond in ony event within 72 haurs ofter deat}. 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
To 


ns 


& 
| 


Then please remave corban pop 


S ANS (4) 
SM 9/58 


eaes Vand 2 should be filed with 


oO 
~S 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3014 


CERTIFI 


yas 
CATE OF DEATH Reg. Dist. Ue fe S 4 


1, PLACE OF DEATH 


° SO" Baltimore 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


may > coumsitimore City v 


rest town) 


catonsviite 


b. CITY OR TOWN {If autside sige limits, write 


i LENGTH OF STAY IN 


Vb c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


Bal timore V 


OR INSTI 


House 


4. NAME OF HOSPITAL {IF not in hospitol give street oddress) 


"{n Pines,15 Fusting ave 


e. IS RESIDENCE 


ON A FARM?, 
yes 1] note 


d. STREET ADDRESS. 


135 S. Hilton St 


2 eee os First Middle Lost 4 ope ‘oh Day Yeor 
Cpe a Pin Clinton Wyatt Landon Sum March 1/60 “ 

5. SEX 6. finite RACE |7. MARRIEDSX] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In so [FUNDER TYEAR AF UNDER ai 

Male e wipowed [] Divorced [] July 19,1902 i : : 

i cry rea sh da lis penrencegs 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ot or iw country) 12. C171, dae te 

aurteur ) Balto fransit Co. Virgi 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ed. L. Landon ary Swain 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes. no. of unknown) | UF yes. give war or doter of service) 


16. SOCIAL SECURITY a 


INFORMANT Address 


rs. Anne E, Landon,135 S. Hilton St 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (<). 


INTERVAL BETWEEN 


ee tes DEATH / 


° 


DUE TO. 


Canditians, if any, which {bh 


gave rise ta immediate 
cause {o), stating the under- 
g couse last. 


DUE TO 
{c). 


chatose__ —We 


olive on 


ACTUAL 
SIGNATURE 


~~ 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Fa Cur ‘ 6 ‘ 
S Z yes] Noe” 
= [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) {County) {State) 
Fat Hour a. m. While Nenente foctory, street, office bldg., etc.) ! 
= p.m. 19 Jat wark [1] ot work 
21.1 aes thot yy d the ee. from al ei ar coped Ee a in a oR A i 19. @ 4hat | lost sow the deceased 


7__M, from the couses ond on the dote stated obove. 


PHYSICIAN'S 
NAME (Type) 


James E. Rowe M.D. 


22b. DATE THEREOF 


3/4/60 


Za. AG CREMATION, 
OVAL (Specify) 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
ee ee Stee at A A” ee ee S/ifeo_ 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 


Loudon Park 


tere DS 401 Bamond: 


ADDRESS 


Son Ave, 


2d4b, REGISTRAR'S SIGNATURE 


da. REC'D BY REGISTRAR 


parMAR 3 "60 e 


wet 


Tak, 


801% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02985 


Reg. Dist. No. 


1, PLACE OF DEATH 
a, COUNTY 


Baltimore 


|. If institutian: Residence before admissian) 


2. USUAL RESIDENCE (Where deceosed lived. 
a. STATE b. COUNTY 


ach 


as 

Se 

Sree 

3 

38 MARYLAND ahyhan one. 

7 8 b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

3 RURAL — ngarest tawn} E 

ee uthenvrtLle x Lutherville 

= i d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

» OR INSTITUTION * I e ON A FARM? 

55 224 Spring Avenue 224 Sp ves E]_NO Bix 

= 5 NAME OF First ; Middle Lost 4. Bare ‘Manth Dey Yeor 
a 3 treereinn /Ir, Walter Leach DEATH March 174h 19 60 

w. 2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in yoo TF UNDER 1 YEAR| IF UNDER 24 HRS 

% last bipthdoy) [Months] Days | Haurs | Min. 

oe male white _|wwowntrex oworeoO | Oct.22, 1891 om. 


12. CITIZEN OF WHAT COUNTRY? 


— 
E the \lawirequires Ihattha.daath certificalajbevexecuted "within 74 hours after'death:, Pages a 


@ 


Be 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
bas one mast af warking life, even if retired) i; E 
zed Pete's | ycle Baltimore, Maryland USA 
Sag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME g 
ons 
583 Rea ? 
Zeors CALAN Leach : 
ae 
253 Ts. WAS oa teoe INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address a 
=e Wes wsleriavmee’ Se pmryes gieGerat ea gra Lutherville 
ot Mina. Samuel Dawson, 224 Spring Ave, 
3 
28 1B. CAUSE OF DEATH [Enter only one couse peryine for (o}, (b), and (c).} INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: }4.4 a A, oie erie ORE ANUIPE AT 
ma: OIMMEDIATE CAUSE fo J AGnivanty +A Aitgrede ¥ Crirditres gh cbt Z a. celer | 
a3 re DUE T 7) P ¥ 
ae A a 3. ca) : . / . i; , 
ee) Conditians, if any, which (b VAM A OCU AMA GT tatz 
3 gave rise to immediate |e 
: 7 i ] 
= cause (a), stoting the under- a) . fe Oe / 
s° tying cause lost. Zetec Prtrelation , fo eget? 
o 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) |19. WAS AUTOPSY 
$5 ° << 2 See PERFORMED? 
£3 O|lz ves) No Oy 
oe = [20c, ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ge & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
§2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & ]20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
3 
ag a (een [Mile Not while foctory, street, affice bldg., etc.) | 
= p.m. jat wark [J at work 1 


, 19.44 that | last saw the deceased 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


z 
= 

ua 

a 

Ss 

al 

) 

26a 

or< li 

2286 alive an____. 4M, fram the causes and an the date stated above. 
Fo =o Le f Af ADDRESS (Street, city or town, state) DATE SIGNED 
436 ACTUAL + yD if, r ya , 

«pe SIGNATURE. Wes A? IV thet ve f 

O28 | + 

ze PHYSICIAN'S = “(D! ia OS eet} 

Seg NAME (type) TA UL &, MUELLER wee 2 

3@ Ta. BURIAL pray Wb. DATE THEREOF Te. MAME OF CEMETERY 7 CREMATORY Td (ee (City, tawn, ar county) {Stote) 

— Buntal 3-19-60 4. You Cemetenrs exas, Maryland 

= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard J. Ruck 5305 Harford Road #14 Tee "60 


Onthun § Front 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3016 CERTIFICATE OF DEATH ney punt 206 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If so CA before admission) 


% 


a. COUNT? OD Ze ‘i MARYLAND E 4 b. COUNTY oO 


b. CITY J TOWN [iF ¢ age Tl fern Toe ‘OF STAY IN Ib 
URAL ond give neares! town) : 
DALAL pt = 


d. NAME OF MOSPITAL (If not in hols give stree’ J d. STREET ADDRESS: . 1S RESIDENCE 
OR INSTITPTION ON. A FARM? 


ves Wt No 


3. NAME OF 


4 4, Yeor 
DECEASED — 7 
{Type or print) LG HA "37 ER Nee K 1960 
5. SEX 6. COLOR Qe RACE | 7. a NEVER MARRIED [1] |B. DAJE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male winowen [] _—vivorcep (] a / f oO ST me : 


USUAL OCCUPATION [Give kind of work done! ‘A KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pe) t" working life, ev f 
itd. Wy ated A 
13. ap ER" “ Nye Fey MAIDEN NAME bb me T 


1 fohs DECEASED fe IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


i see. | ees Sie Lereler, VYrcbbees 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond S INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a. ey Nae oe pe ae 
IMMEDIATE CAUSE (0) 


43 te | DUE TO 


Conditions, if a which Rai Sekt ee Ee Meznt- Deere 


gove rise to immediote 


couse (0}, stoting the under: 3 
lying couse lost. 


in 24 haurs ofter death. Page 4 


®& in by the funeral directar, 


i 
Then please remave carban papers. Pages 1 and 2 shauld be filed with 


NX 


A 


cs Mi 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRI! ING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19° PEREacoae 


yess] not] 


: The law requires that the death certificate be executed w 


attending physician. 
ertificate has been signed by the attending physician and come 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., 2 
p.m. 19 lot work [] ot work 


21. | certify that | attended the deceased from.__aLés aes EP 1947, t 0 Mienereh. IX, 1940, that | last saw the deceased 
alive an thy Y 19% 2_ _, and that death accurred at 3 ...M, fram the causes and an the date stated above. 


f A ADDRESS (Street, I ‘or town, stote) DATE SIGN 
ACTUAL 
SIGNATURE W 1 Opel MD. MAmcl C'S fer Med. 3) €0 
mma WH Fo ar d LA PD 
Zo. puna, Hoe Mb. =27- ‘Zc. MAME OF CEMETERY OR CREMATORY Ett OR or yD “yy A 
g ~~ tA 4 


23g PUNERAL DIRECTOR'S PIN Fae ADDRESS . REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ett ae Lu-aces hte “Vrouw re MAR 31 '60 Cothag £, Finish 


MEDICAL CERTIFICATION, 


@ 


AL DIRECTOR: After * 


retained by the hasp 


page 3 shauld be detached far use as the burial-transit permit. 


£ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 
TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


Nas 7 
Un J 
4 23017 CERTIFICATE OF DEATH gait ae 

ce ee = 

3 ; 1, PLACE OF DEATH Es 2. osetia es {Where deceosed lived. tf institution: ye, lence before admission) 

Le] va b. COUNTY . o * 

32 * ee Maryland Ce-7729 TL. 

rr) b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside te limits, write RURI ind gi it tow 

§ 3 SS lala os a ( * side corporote limits, “a ie » RURAL ahd give nearest town) 

Ze © Towson 

a B d. REE Or oeenaL {If not in hospital, give street oddress} / d. STREET Aj DRESS IS eG 

3s x om 8018 Ridgely Oak Road 8018 Ridgely Oak Road eC neo 

vv 
S 5 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type or print) Howard E Leydig | Drama March 28 19 60 


je 


5. SEX 6. COLOR OR RACE |7. MaRRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i st birthday) [ Month: . 
Male White WIDOWED [je oivorceo Jan. 25,1877 83 Poa ere fees tee Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania U.S.A. 


pare roy ofyworting, Hen xs if retired) F armin g 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
unknown McVickers 


< 


Benjamin Leydig 
15. WAS DECEASEDEVER JN U. $. ARMED aaa SOCIAL SECURITY NO. |17. INFORMANT Address 


mnogo "mere en" | 196-214-6544 John Leydig, 8018 Ridgely Oak Road, Towson 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c}.] 9 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : ( p | 
; "IMMEDIATE CAUSE PN, 270 es ee Gee, 2 


44] XK DUE TO 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


2 Conditions, if ony, which 
i gove rise 10 immediote Fea 
couse (0), stoting the under- 
§ a lying couse lost. {e} 
285 ‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. WAS AUTOPSY 
Be tats € 1 4 é 
yas 
Gee, Pt yes] NO 
are © ]200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Port | or Part It of item 18. 
se eo & | OR CONTRIBUTING EJ CAUSE OF Berl Renee rmeaceca! inidry nPop er. Pant neg nem ite) 
22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bys & [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (State) 
a) 6 Hour 0. m. While Not while foctary, street, office bldg.. etc.) i — 
» 3 p.m. Bi lat work [] ot work ‘ ' 
ES. pa 21. | certify thot | attended the deceased fram,_3_—— 2— - 19.69, to gem =_-2%5., 19S. that | lost saw the deceased 
Ze 3 _ 
a g 3 3 alive one paws Rae we, and that death accurred ot_L130FM, fram the causes and on the date stated abave, 
al O30 x ADORESS (Street, city of town, stote) DATE SIGNEI 
OO ie ACTUAL — . 3S Se \ 3/20 
yess SIGNATURI ee law A MO. aE LSD an Ms [OR EEE | fe waa LF 
Ar dacal) Eg Bia hat = 
25 PHYSICIAN'S 4 — : i ) : 
zis NAME Ire OS fF) Fat i Mg anaes Ob eh | eee ee? 2 ANN TR) 
Pe ‘Wo. BURIAL, CREMATION, | 22b. DATE THERI Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count, i 
e in ‘ 2 or Le {State} 
ee: REMOVED 3-28-60 Lybarger Cemetery Buffalo Mills, Pa. ~ 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) illiam Cook,Inc., 1217 St.Paul Street pareMAR 3 0 60 Onttun £ Gass 


15M 9/55 


| a” =—__sSMARYLAND STATE DEPARTMENT OF HEALTH 


TON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
307 (2958 


CERTIFICATE OF DEATH 


= 
with 


Conditions, if ony, which 7 
gove rise to immediote 
couse (0), stoting the under- 


DUE TO 


lying cause lost. ©) 


ronsit permit. 


the Stote Baord af Health priar to buriol, cremotion, or remaval, and in any event, within, 


4 1, PLACE OF DEATH 2 ted jdietled (Where deceased lived. If institution: Retidence before admission} 
£8 i Soa) MARYLAND ‘Land lan Vo 
x fi b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
$2 Days 5701 Winner Av: 
i 2 4 d. pe i (If nat in haspital, give street address) d. STREET ADDRESS e. BEG 
25 ney 
Bo Veterans Administration Hospital 5701 Winner Avenue Yes E]NOR) 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
—. DECEASED © OF 
a: = (type oF prin!) RICHARD E. LICHTENBERG | 4" ~~ March 
ragll 5. SEX 6. COLOR OR RACE |7. MARRIEDIN] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie lost birthdoy) [Months] Days | Hours] Min. 
5 
8 Male White winoweoE) _—ovorceoQ) | January 16,1898 |62 re 
£ 3 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rere or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See 1 most of wie life, even if retired) 
zele af er ~ Wireman Gas & Electric Co, Baltimore, Maryland VW. S.A, 
3 £ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 ~ 
Be Chartey F. Lichtenberg Mary Felger 
Ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a & {¥as_n0, or unknown) {IF yes, give wor or dates of service) 
2 Yes [Cin 212-05-6022 [Clinical Records,VAH,Balto.18,Md.Ft,Howard Div, 
g 8 18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c}.} INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: 
eis IMMEDIATE CAUSE (o) RESPIRATORY FAILURE hrs. 
a A7./ oveto CHRONIC PULMONARY EMPHYSEMA AND SHOCK 
os sect 
E-) 
nl 
2 
Hy 
& 
2 
$ 
g 
2 
3 
2 
4 


ie 

5 

3 = a IL, OTHER SIGNIF! corrion ‘ONTRIBUTING TQ.DE UT ARS sc INDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 

es 2 sCa fladd ee pegensian eotteS cones Ee eed Dey aaa A PERFORMED? 

4 O |S [SSTTEER"Boep tet version psy, 1 “sO NOR 

o ¢ a5, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ = 

os & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. {City or town} (County) (Stote) 
my a au cae While Not while foctory, street, office bldg., etc.) ! 

 ] = p.m. 19 Jot wark (] ot work f 

‘ 21. | certify that ri (this haspital) attended the deceased fram. -January.-29..,1 vta -March -----. 19.60 that (we) lost 

saw,the deceased =3 re — 1960 -an at death occurred 7543 mttom the causes ond an the dote stated above. 


RAL DIRECTOR: After 
page 3 should be detached far use os the bur 


retained by the hospi 


a. te “ELS 

Corba eGeegaly m Hi Dro ME oy ero co AA ss _3fu/86 
22c. PHYSICIAN'S 22d. ADDRESS 

ED E. GONZALEZ, M/p. VAH, BALTIMORE _18,¢D. FORT HOWARD DIVISION 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Page 4 


i 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) {Stote} 
X REMOVAL (Specify) 
Eo Burial 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ¥ 
L Cxthun £, Reauih 
ANS (4) m. Tickner & Sons,Inc.North and Penna. Avenues, |oMAR 7 ‘60 


Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3079 CERTIFICATE OF DEATH ee Be 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
" o. COUNTY 0. 8 


Baltimore manano || ° *'Maryland * CONTBal timore 


b. CITY OR TOWN {If outside corporate limits, write |c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Sparrows Point years || < Sparrows Point (19) 
d, NAME OF ie {tf not in hospital, give street address) ) d. STREET ADDRESS. e. IS RESIDENCE 


1 "ER Street / 617 E Street ves NO Be 
3. NAME OF First Middle lost 4. DATE Month 
DeceAstD 


Yeor 
(ype or print ELIZABETH ANN LINDEMANN Sears March akth, 19 60 


5. SEX 6. COLOR OR RACE 7. MARRIEGKR, NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE lin year [FUNDER 1 YEAR] IF UNDER 24 HRS. 


female white wipvoweo (} pivorceo—] | Dece 15, 1887 73 is eae | ay? | ene 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Midwife Nursing Baltimore ,Maryland U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles F.Hutson Caroline Miller 


tg WAS DeSean U.S. nee Potcre 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i rah rate a aie Ballet wren) 
ae : 213-07-6794A Benjamin eee same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0).{b), and {c).] 7 INTERVAL BETWEEN 


‘ ONSET.AND DEATH. 
PART |. DEATH WAS CAUSED BY: : 4 é is "7 Gite 
IMMEDIATE CAUSE (0 ee ae é Z2 Wee lly 


of » DUE TO 
Conditions, if any, = 


ot 


in by the funeral directar, 
and 2 shauld be filed with 


Then please remave carbon papel 


gave rise to immediote 
couse (0}, stating the under- ( DVETO 


tying cause lost. (9 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AUTOPSY 


PERFORMED? 
yes] no—D 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 58 Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour 0. 9. While Not wile foctory, street, office bldg. etc. iH i 
p.m. fot work [[] of work c 


Beis 2 hee é hat ) last saw the deceased: 


ee jnep-s and hee death occurred at_ 73.298, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


shat orca mo, .....03_Surrey Road 
James T.Means,M.D. 


‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
_Bu ura /28 60 Oak n_ Cemetery Baltimore Co.,Maryland 
L DIR sags eed, OD vay" 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Pundalk 22 foaMaR28'60 | Cutten £ Hams 


ertificate has been signed by the attending physician and cam; 
as the burial-transit permit. 


r attending physician. 


MEDICAL CERTIFICATION 


* 


by the hospit 


should be detached fe’ 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


RAL DIRECTOR: After, 


may be retained 
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TOF 
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in by the funeral directar, 
1 and 2 shauld be filed with 


age" 
~\ 
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ES 
o 
R&R 
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thot the death certificate be executed within 24 hours ofter death: Page 4 


fires 


ian. 


The low requ 
hysici 


ing pl 


ertificote has been signed by the attending physician and com 


attend 


s 


ri 
a 
o 
a 
< 
S 
re 
5 
8 
2 
2 
4 
8 
a 
€ 
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“3 
= 
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s 
a. 
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cA 


tetained by the hasp' 
RAL DIRECTOR: After 


ov 7 
e 


TO 
pa 


m 
the registrar priar ta burial, crematian, ar removal, and in any event will 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS A15 (4) 
15M 10/57 


(w 


oid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02999 
3020 CERTIFICATE OF DEATH eine ae 


2. bigdod prance (Where deceased lived. If institutian: Residence befare admission) 
o. 


. PLACE OF DEATH 


o. COUNTY b. 
Y i, tai rland “COUNTY Baltimore 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Rural Towson Rure Towson 


d. NAME OF HOSPITAL {IF not in haspital, give street address) 


e. 1S RESIDENCE 
Ie OR INSTITUTION ON A FARM? 


Glenarm Road Glenarm Road Yes] No 
3. NAME ae > bea Middle tost 4. DATE Manth Doy Year 
(Type or print) Sister Mary Lourdes Lindinger cen March 2 i9 
Ne 


ema 
female 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (FJ |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
ol 7 1a49 Jost birthday) [Months Doys Mi 
White winowed [] bivorceo [] Feb. 35,1872 ie 


10a. USUAL OCCUPATION (Give kind 3 work ae KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housework LIE {6u.S Aj abe UG. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Lindinger Carolina Smith 
Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes no, oF wabnown) {It yes, give wor on dates of service! 
Sister KN. Feter Fouri Noteh Clift, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN: 
DEA 
PART I, DEATH WAS CAUSED BY: Carne. ry 
"IMMEDIATE CAUSE (o)} vencer o1 lungs 
/¢ L, 3 DUE TO 
Conditions, if ony, which ie) 


gave rise to immediate 
couse (a}, stoting the ynder. ( OVE TO 
lying couse lost. ©. 


A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
¢ 
=) We Oo Not] 


200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
70c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |0e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (rote) 
Hour a, m. While Not while foctary. street, office bldg., etc.) 
p.m. 49 Jot work [J ot work [7] H 


21. | certify that | attended the deceased from, , 19.60.that | last saw the deceased 


clive on... Mereh 1 WOO, and that death CE ad ot_22259.M, from the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


. ' ny fe a 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 4 = = he 
NAME (Type) arle Donnell M.D. 


No. “Eta | ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR STOR: 22d. LOCATION gt tawn, or county) {Stote) 
L (Specify: 
ry -60, |4ir4 MARIA CEM. |Nurcn Chiff NR Towson, MP. 


y ym OIRECTON'S SIGNATURE CF ay iN€ ‘ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
has Ch RF ¢ ap bale ah 4! Fae oats MAR 8 60 Onthua £ Pian 


sy 
oewd 
{ 


in by the funeral director, 
ond 2 should be filed with 


002 


oe 
Pages 


that the death certificate be executed within 24 hours after death: Page 
Then please remove corban pop 


€ 
8 
8 
7 
c 
5 
c 
5 
ig 
ES 
3 
a 
o 
a3 
5 
e 
2 
. 
o 
= 
~ 
a 
e 
ed 
< 
$ 
3 
a 
8 
ae 
Pa 
ro 


¢ burial-transit permit. 
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a 
far Use OS 


retained by the hospit, 


AL DIRECTOR: After 


should be detached f. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 
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mo) 
TO F 
po: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
3021 CERTIFICATE OF DEATH sen Saal fe9S . 


Ty La? 1 pat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a ui @. STATE b. COUNTY ¥ 
Ba more County ee AR LIN ED 
b. fist og TOWN (If outside: corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond. cht neorest town) = xs) wand 
Wison, Maryland /2 Days ALTAIR E CT 3V01 


d. eae {If not in hospital, give street address) d. STREET goers S A e. Cetra 
Mt, Wilson State Hospital /¥O8 RTH OYOMTIOR STVE| ves no 


3. NAME OF First Mic Ng e lost 4. DATE Manth Yeor 
ese FRAW Wietiam L tunknon d Sim fare C véa 


5. SEX 6, COLOR OR RACE |7. MaRRiED [] NEVER MARRIED [1] | 8. DATE 2 BIRTH met: Age irae iF UNDER TYEAR] IF UNDER 24 HRS. 
tl De Bal Mi 
Ok 7 2 4 " idl lonths | Doys jours in 


— ; 
IALE Wt TE WIDOWED bivorcen [] 
reign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. RTF (Stote or 
oat SELF EMPL oy &. is BALTIMORE MAR yAMD WS g. 


13. FATHER'S LUE 14. MOTHER'S MAIDEN NA 


herman [1 Ap ENIPHM 7HEREA Sez wesc 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT Address 
nO. OF (it yes, = dotes of servi 
fen. or is (It yet, gee wor oF “9/2 D/ ~S2- 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY; CEL Aue 
IMMEDIATE CAUSE ia Fie Me NFR TU BEROULO SS 2§ ATA) 
O Su DUE TO gS 
Conditions, if ony, which a 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO ee 
lying couse lost. ) 


Pant tl. Coe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. pecacellt Uy: 
LO ROWARY “TV PABC amet 


ae ACCIDENT WAS UNDERLYING [) nee HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
R CONTRIBUTING [) CAUSE OF DEATH 
fe EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While. Not stg foctory, street, office bidg., ere 
p.m. fot work [] ot work 


21. | certify that | mei the deceased from.__ Lo f_ AMT, 1962., to. LVARCH © , 1962 that | last saw the deceased 


z 
g 
é 
< 
= 
= 
= 
& 
Fe 
Vv 
ray 
rr 
= 


alive on MAREN. 1260 __, and that death occurred a” -M, from the causes and on the date stated above. 
“ADDRESS (Street, city or town, stote) DATE SIGNED 

SIGNATUR ss wo, ___.Mb.e Wilson, Maryland 0 

PHYSICIAN'S b l 

NAME (Type) im, Newoomer, M.D, Superintendent... 


220. BURIAL, Bier 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count 'y) (Stote) 
3/9/60 PARKWOOD CEMETERY BALTIMORE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
HENRY SANDER & SONS ING. BALTIMORE MD{-""\win's "60 sa 


4 


‘ages | and 2 shauld be filed wi 


Po in by the funerol director, 
P 


Then please remave carbon papers. 


|: The law requires that the death certificote be executed within 24 haurs after death. Page 4 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours aftg 


attending physician. 
ertificate has been signed by the attending physician ond cam 


s 


retained by the hospi 
RAL DIRECTOR: After 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


To 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3022 CERTIFICATE OF DEATH 02992 


Reg. Dist. No. 
J. br aaguil 2. Oe Te meee (Where deceased lived. If institution: Residence before odmission) 
°. s 
Baltimore MARYLAND || ° Maryland b. COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
Phoenix (Rural) life XX Phoenix (Bural) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Jarrettsville Pike Jarrettsville Pike ves [] NoX] 
3. NAME OF First Middle: Last 4. DATE Month Day Yeor 
DECEASED | OF 
{Type or print) Charles Emory  Lintz DEATH 3-5 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] | 8- DATE OF BIRTH %. AGE ies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey) | Month 
ingle white Ceca al pivorceo [] Bea -1880 Bg mt lonths] Doys | Hours] = Mi 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
owner-operator farm Maryland U.Sen « 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Lintz Lizzie Waltz 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
T¥es, no. or unknown) INF yes, give war ar dates of rervice) 
no | none wife above 


1B. CAUSE OF DEATH [Enter only one couse per line for fo} (b}, ond (¢).] 9 ss INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , ; yy a 
IMMEDIATE CAUSE (0). GAMBLE] Lk A a a 
€ A 


4 a / % DUE TO 5 x 
Conditions, if ony, which ) Lt Ed le near UigAA— 
gave tise to immediate y , 
cause (0), stoting the under- ( OVE TO 
lying cause lost. (e) 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was 
yes] No] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jat work [] of work 


21. | certify that | attended the deceased from WR RA BALL 
Gye 1S de 
5 
ACTUAL {? iY 
NAME (Type) 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Burial 


h_ of Christ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Service, Towson4,Md. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 
I 


MEDICAL CERTIFICATION 


a 1924 that | last saw the deceased 


__, 196C___» and that death accurred at_______. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


AiAALA2 


. 


(Stote) 


72d. LOCATION (City, town, or county) 


Jacksonville,Md. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MAR 11°6 Clethan 2 FGcasua 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ok 9 299 3 
CK & 


2B 3023 CERTIFICATE OF DEATH 


% sg Reg. Dist. No. 

% 2 om, |]. PUCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 t3/ 4] (2. COUNTY __ ARN UNID STATE b. COUNTY 

(te yh RL TIMOR “Marr LANt BaLtimore 
= ° 2 b. CITY OR TOWN (If outside corporate testy write c, LENGTH OF STAY IN Ib gc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

iy s 2 RURAL and give nearest town) y 
2 32 el Ve iy Ante SH Set 30 Yes WLEY S, QonrTERrs 
S 238 J. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
cys MC OR INSTITUTION Bo i eee istaue Reap ONA fos? 

~ = e smth te oC ae eee ‘ inte ARRO LL \SLAW / 

E cae rey. NY CARROL (5-AND. hRoAD AHS! = nad Yes FI] No 

= ed a: Neetees First Middle Lost 4. pare Manth Day Year 
4 * rarer a , 

@ 4 (Type or print) CHARLES oa TTLE DEATH ARCH ul 1960 
Ee 5. SEX 6. COLOR OR RACE |7. MARRIED TaN MARRIED [] | 8. DATE OF BIRTH %. Sea ito ce inet ase 
Zz A lonths S lours 
4 ~ [MALE Weerie [weowe tl — oworceo} | Awe 2 (SSE fees 4 


va 
11. BIRTHPLACE (State or foreign country) 


ARYLAPD 
14. MOTHER'S MAIDEN NAME 


T0a. USUAL OCCUPATION (Give kind of wark done| 
during mast af warking life, even if retired) 

1 ft wto Mech 

13, FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


De -Puvo Neor 


12. CITIZEN OF WHAT COUNTRY? 


OS 


ECoRGe it He : Ry hi 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. SOU ANT 
(Yes, no, or unknown) (IE yes. give war or dates of service) 4 engl A > aa 

oO joo 4554] Wee Doe Kittie 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (9-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


hevefhowez 


Then pleose remove corbon popers. 


esas 


phy Ca oe hele 


: The law requires thot the death certificate be execut 


ertificate has been signed by the attending physician and cam 
, cremation, or removol, and in any event within 72 haurs after death. 


ue T 
a LO, f g o- f 
s Conditions. if any, which (0) es Lan 
— gave rise ta immediote 
g cave (a), stating the under. {| DUE TO 
aes lying cause lost. ey 
235 a Part Il, OTHER SIGNIFICANT, CONDITION: IBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
boa be 
iss S oi ee vest] Nol 
2 Ee 200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part Il of item 18.) 
2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
agce G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (Stote} 
> 2 B Hour a.m, While Not while factary, street, office bldg., aul 
al 2 = pm. 19 lot work ([] ot work 
e528 = Wane 
Z32> 21. | certify that | attended the ne a” ‘bo, 98 as ae 1960 that ! last saw the deceased 
ke " 
O34 g 3 5 alive on___ ee 192. 23 Gis and that death occurred at__, Lee M, fram the causes and an the date stated abave. 
e a O30 ADDRESS (Street, city or town, stote) DATE SIGNED 
“200. ACTUAL aoe) 7 z a Ea K, 
“Ze £5 / SIGNATURE, oe ttf 4 
£oaza 
23425 PHYSICIAN’ e 
Zoge]s qaacans 4. LB WIS <aopyy, | 
zs ee es 
5e: e ie. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. RNY OF CEMETERY OR CREMATORY Tad. LOCATION (Ci fawn, or county) (tote) 
g Ane REMOVAL ee a fa ers ae Dees R 
oto te io Ea) 4 of > Baititore Cem. Bewto.ore> PTS. 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7) pe | 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
no Bde 1, 4 Cc 1 
Vs. ts (4 Im Feeemanal be 740 [Beloer Kok S| oar MAR 9 '60 Anthen £ Faue 
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TOF 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 oudmaier leath. 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 
3024 CERTIFICATE OF DEATH 2994 


Reg. Dist. No. 


— 2. USUAL RESIDENCE (Where deceased lived. If institution: Resider before gdmissian) 
4 l hime re manviano || ° STATE al = a bs. akle 


b. CITY OR Tt 'N {If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY, OWN (If autside carporate limits, write RURAL and give nearest fawn) 
RURAL ¢ a negrey , 
Ak key 


Ze 13 geaas A Ae Kulle 


. PLACE OF DEAI 
a. COUNTY 


d. NE eed {If nat in haspital, give street address) 7 ) d. STREET ADDRESS. y IS Ree 
UTION : ; va YZ ON A FAR 
ASCO Hen Ve a kd. ‘i nok $00 Wen Wee fed yes NO G}— 
|. NAME OF First Middle lost Manth Day Year 
DECEASED ; 
(Type ar print) bes Re VAP) Bee Aste L 2 ¥ wée 
. SEX 6. COLOR OR RAEE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ last birthday) | Month: Hi = 
Mm YY wivoweo —— owvorceo] | Dec, QF - / 577 ye 7) [Months] Days | Hours ] Min 


11. BIRTHPLACE (State ar foreign cauntry) 


Nv 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHATCOUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 
Bnghan 


duripg-mast af working life, even if retired) y 
Deck aed 


Ng i NECR 


13. FATHER'S ‘he, Ls o) L Tra 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ; ‘Address 
es, no, pF unknown] (IF ye, give war or dates of service L 
es WWE \alb-30 -¢ 614 | Mrs a On Sets. = Sie 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ‘ Ya x Pe pe 
IMMEDIATE CAUSE (a). AA CAL 48 we =\ QorvVe 2 
ic h 
FIA DUE TO 
Canditions, if any, which (oy Arter. os cl ere tun z 
gave rise ta immediate 
cause {a), stating the under. (OVE TO 
lying cause last. ( 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
re] yes—] No] 
= ['200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAMINER} = 
G ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) “2 (Caunty) (State) 
SB Hour a.m. While ‘Nal'while: foctary, street, affice bldg., etc.) i 
Es p.m. 19 fat wark [0] ot wark H 
21. | certify that | attended the deceased from_1%- 2% 9, 19TH, to SR 5 19.6% that | last saw the deceased 
(M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Ae ENDO 


NaMeives Dr. Joseph Skloven 7122 Harford Road 
22; RIAL, CREMATION, | 22b. DATE THEREOF ‘Me. ME OF a “Memes 
Gj 


CeinL.” |S oS 1960 | MeRefand Memetinl. 


‘24b. REGISTRAR'S SIGNATURE 


Cithun $, Kian 


23. FUNERAL = ay ge SIGNATURE ‘2da. REC'D BY REGISTRAR 


CG} ASF 7 vans ne Ered §¥C2 “Waeoed Cd DATE Q: 


ge 4 


Pages 1 and 2 should be filed with 
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Then please remove car] 


ate has been signed by the attending physician and cam’ 


attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Pa 


1e) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2.09°5 
295i CERTIFICATE OF DEATH 


Reg. Dist. No. 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

0. COUNTY Bale nare nan iuiile 0. STATE Maryland b. COUNTY Baltimore 

b. RORAC encore Heer limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Reisterstown 25yrs X Reisterstown 
d NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. is RESIDENT 
“105 Butler Road 105 Butler Road Yes [] NO 

‘3. NAME OF First Middle Lost 4. DATE Month Da; Year 

Geeaen Nellie Mabel Long Sam March 10,1960 ” 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Female White es oO pivorceo (] | October 21,1886 43 (gee “apa Mears [eee 


11. BIRTHPLACE (Stote or fareign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


during most of working life, even if retired} 


Housewife 


100. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


James fl. Doyle 


ee WAS (olde sis) EVER IN U. S. ARMED ical 16. SOCIAL SECURITY NO. 
es, ne, oF unknown) Ht jive dat fice) 
io (IF yea, give war or dates of servi None 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (<).] 


‘14, MOTHER'S MAIDEN NAME 
Elizabeth Rockwell 
INFORMANT Address 


Mr.Edgar H.Long,105 Butler Rd.Reisterstown,Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH CDIAE Chose jo) Generalized Carcinomatosis mos, 
156.1 peere 
Conditions, if ony, which Carcinoma of the liver i} Syms 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ia 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
= 
cs Dis etes ves] NOX) 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
3 |p cirner NOVEY MEDICA LRAAAINER) 
: re 
m petoget nil none 
& [20c. TIME OF INJURY “Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
a iyetrie Gt Wins. 2 ae athe foctory, street, office bidg., etc.) | 
= p.m. NLONES fot work [] ot work ione ' 
21. | certify that | attended the deceased from_ 8-26-39 ___, oe, to._3-10-60__., 19___, that | lost sow the deceosed 
olive on____3=' 9-60 Ee le ee Blows. , ond thot death occurred 08: 30Pm, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE RB oe 4 mo,© Hanover RG. = 5 5 3-11-60 
PHYSICIAN'S ; 
NAwettye)___D. D, Caples, M. D. Reisterstown, MG. 


220. BURIAL, CREMATION. | 22b. DATE THEREOF 


T Zd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Zc. NAME OF CEMETERY OR CREMATORY 


Rockey Ridge Cemet 


‘24b. REGISTRARS SIGNATURE 


Onthun £ Trane 


‘da. REC'D BY REGISTRAR 


oarMAR 1 5 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3025 


02996 


Reg. Dist. No. 


. Baltimore 


x beac (Where deceased lived. If institution: Residence before admissian) 
o STATE Mary dand b.county Baltimore 


MARYLAND 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Catonsville lyrlOmthidy 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


<__ Bradshaw, Maryland 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


(Fl SPRING GROVE STATE HOSPITAL 


d. STREET ADDRESS 
none 


e. 1S RESIDENCE 
ON A FARM? 
ves) Nom} 


3. NAME OF 
DECEASED 
(Type ar print) 


First 


Albert 


Middle 


es 1 and 2 shauld be 


2. by the funeral director, 


4. DATE 


OF 
DEATH Mar c h 


lost 
Lowenstein 


Month Year 


Doy 
29 1960 


=e 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [3% 
Tale white wipowep [] pivorceo [] 


8. DATE OF BIRTH 


8-10-1907 


9. AGE (In yeors 
last birthday) 


ye. 


IF UNDER | YEAR| IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


fers. 


10a. USUAL OCCUPATION (Give kind af work dane| 
during mast of warking life, even if retired) 


laborer 


th. 
Le | 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar fareign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


13. FATHER'S NAME 
David L. Lowenstein 


14. MOTHER'S MAIDEN NAME 
Mimie Miiler 


unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(estrecho Geena Seyi horse ta Ss Sere 
| Unkiow 


Records: 


INFORMANT Address 


SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] 
PART I, DEATH WAS CAUSED BY: 
IMMI 


Coronary thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon py 


EDIATE CAUSE (a| 
Ws) 4) ' / DUE TO 
Conditions, if any, which »_Arteriosclerotic cardiovascular disease 


gave rise to immediate | 


ermit. 


cause (a), stating the under. ( OUE TO 
lying cause last. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 
yes) NOt] 


(State) 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER). 

20c. TIME OF INJURY = Manth, 
Haur a, m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 


attending physicion. 
Fertificate has been signed by the attending physician and com, 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 


Day, Year | 20d. INJURY OCCURRED 
factary, street, affice bldg., etc.) 1 


While Nat while. 
fat work [7] at wark 


(County) 


MEDICAL CERTIFICATION 


920that 1 last saw the deceased 


OOP M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SPRING GROVE STATE HOSPITAL 3-29-60 


NaMettyee) Stella Wachsler, M.D. 


MATION, | 22b. DATE THEREOF 


retained by the ha: 
AL DIRECTOR: After 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after di 


page 3 shauld be detached for use as the burial-transi 
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5M 9/58 es) pasdil oie 
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ADDRESS= om fi ; 
BlCO CLAGE1)) [LEW oe 


da. REC'D BY REGISTRAR 


WAR 31 60 


2db. REGISTRAR'S SIGNATURE 


Clthon L Homsne 


oad 


in by the funeral director, 
d 2 should be filed with 


ages | an 


y 


@ 


Then pleose remove corbon Boner 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


te has been signed by the attending physicion and cam; 


hould be detached for use as the buriol-transit permit. 


attending physician. 


lertifi 


etoined by the hospi 
AL DIRECTOR: After 


t 
the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter dé 


mi 


@ 
pagens s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


° 
ns 


VS ANS (4) 
45M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 9 9 y 7 
026 CERTIFICATE OF DEATH . 


Reg, Dist. No. 


1 sLace on peare 5 Ce eda (Where deceased lived. If institution: Residence before admission) 
so ¥ °. 4 b. COUNTY 
Baltimore Coun bashed Georgia 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) - ‘ 
owsan 35Yrs.3Mos.27ias. Savannah 4-9K-3 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
THE SHEPPARD AND ENOCH PRATT HOSPITAL ves () No¥) 
3. NAME OF First Middl 4. DATE 
ee irs iddle Lost be Month Day Yeor 
(Type or print) ee y OEATH 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | €. DATE OF BIRTH 9. Reese IE UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy] ine 
ale White _jwicoweo[] —ovorceo tember 27, 1880). 79 ™ 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Textile Designer Georgia LU at 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Malcolm MacLean Mary Mac I. Mills 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo, e/entnown)) (1 jan give wal on ch fer 
No | none Hospital Records 


38. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN: 
ON: 


ISELAND_DEATH 
gave rise to immediate 


2 ag 
Dee te ele Ne AB eens ? 


Past i. ‘OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 


F-20.4 DUE TO 
Liendilions, if-ony), whith 1 Cov paaag. 


7 s PERFORMED? 
€ Qf: 2 / Come tien ON q. f-2 ne) 
20a. ACCIDENT WAS _UNDERLYII ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg/or injury in Part | or Part Il of fem18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INSURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour. m. While Not while foctory, street, office bldg., etc.) { 
er w jot work [J at work [7] H 


pom 
2.0 nb that | gttended the deceased frome Atl, 19.222, to Lda chs. 7, 19(9@2_,that I last saw the deceased 
taach. 


MEDICAL CERTIFICATION 


alive on SF Sus 20 __, and that death accurred ot £8 5PM, fram the causes and on the date stated obave, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 


NAME (Type! 
‘720. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY BU? LOCATION TCily, town, or caunty) (Stote) 
REMOVAL (Specify) a 
Removal Ma 01960 Bonaven g avannah eorgia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 


. 8 
y . - m8 760 Clihuy £ & 
oe eter. Lia Cerne AOL \vae that £, Konus 


The Sheppard and Enoch Pratt Hospital 


FOR STA 
HEALTH DEPT. 


Poge 


ined for your files. 
Health, 


gunera! director. 


If ony delay is necessary, please 
the slote Boord of 


9 
1 
2 hours ofter death. 


and 28 


ev 


ftem 18. Give Pages ¥, 2, ond. 
it permit. Fill 


word “‘pending™ in pencil ia 
ef Medical Exominer’s Office alang with farm PM3. Page § 


AL DIRECTOR: Poge 3 shavtd be wsed os 0 buriol-trans' 
or its designated agent. prior ta buriol, cremotion, or removal, and in ony 


he certificote, wi 
be farworded to t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
@ 
4 


©. 
TO FUSVER 


VS. AISME 
5M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . Dat 
302'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH )<998 


Reg, Dist. No. 


meee 
Baltimore MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: jas befare odmission} 


©. STATE Maryland b. COUNTY aj i j 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


Chesaco Park 6 


‘ond give nearest town) 


Sparrows Point 19 


b. CITY OR TOWN Ut! ovhide corporate limits, write RURAL ic LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) yd. STREET ADDRESS e aN pend 
f 
103 Choptank Ave. _ : [Yes Df No RE 
Middle Lost 4 a Month Day Yeor 
March 5 1960 19 
AR 9. AGE (in years 
lost birthday} 
WIDOWED [[] orvorceo [) 5-11-19 Oy. 


Wo, USUAL OCCUPATION 
during most of working I 


@ kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY 


ven if retired) 
Steel _ 


11. BIRTHPLACE (Stote or Foreign country) 


_Manyland 


14, MOTHER'S MAIDEN NAME 


Manganet O'Gonnon oe a ad 


FA € 
13. FATHER’S NAME 


William A. Mallon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NW ome REE) CH yo: gon wor or dates ol tec) 
iW 77 01-0982 | Naomi Htndlon 103 (hoptank Ave, #6 
1B. CAUSE OF DEATH [Enter only ane couse per line far (e}, (b). ond (e).] INTERVAL BEIWEEN 


ONSET AND DEATH 


R TH W, . 
TART. DEATH MEDIATE Cust (o) Coronary Occlusion 


/ DUE TO 


if any, which oy 
to immediate couse 


fo), stoting the underlying, DUE TO 

cavse last. Seed ©. red 
g PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)/19. aro ae 

eee PERFORMED? 

i} YES oe hig ox 
&3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part If of item 18.) 
fe | PRIMARY CJ or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
4 = 
3 [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1206. (City o¢ town) (County) aren) 
5 Hour 9, m, While Nat while factory, street, office bidg., etc.) | 
2 p.m. 19 ‘ot work [[] at work ‘ 


21. certify that | toak charge of the remains described above, held an Autapsy [_], Inspectian [XJ], Inquiry [¥], and in my 
opinion death resulted from: Natural causes [x]. ae Suicide [], Hamicide [[], Undetermined manner [] 


actos E Py. DATE SIGNED 
aerartate yn Pam Ve aio, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-} 


EXAMINER'S 


Name ive) M.Be Davis MD DEPUTY MEDICAL EXAMINER [yy 3-5=60 _ : 
228. LOCATION (City, town, or county) (State) 


Tio. BURIAL, CREMATION. | a DATE THEREOF = i NAME OF CEMETERY OR CREMATORY 


ae iprecin ‘sO 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John A. Ilenan 3000 §, Baltimone Sineet 


240. RECSD BY REGISTRAR 


MAR 1 0 60 


2e—__flanuland — 
24b. REGISTRAR'S SIGNATURE 


DATE 
> 


=: 
S 


awe 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 3028 CERTIFICATE OF DEATH sip owning oS 


21. | certify that | attended the deceased from. > WL, to Weck 3 boa ), 19.GO that | last sow the deceased 
olive on. Manche © , 12 pai and that death occurred ath x45} “_M, from the causes and on the date stated above. 


< ZADORESS (Street, we oF tow yom DATE SIGNE 
in, 9- ¢ x MOD. Rey: : ar A Ld Pulgibd / 5 
Nancie, BOHJamin I. Steger 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
Bu Ap oudon P Ba. nore ua. 


ba Oa) DIRECTOR'S ie ef 3 wri ss) © 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 {4} i Wocskert Pht, 4 A hae tes ; 
15M 10/57 4 oATEAPR 1. ‘60 Cnthun £ Hams 


Wt 


ACTUAL 
SIGNATURE. 


‘etoined by the hospita 
JAL DIRECTOR: After 4 


7” 
ew 6 


hould be detached f 


moy, 
TOF 


Pog 


~~ ee 
BS 3 ; Re 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmission) 
6 8 ° ° b. COUNTY 
= rey Baltimore MARYLAND Md. Baltimore 
£ 3 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 RURAL ond give neorest town) 5 Yrs y Woodl 
> 52 Woodlawn oodlawn 
+ 25 
€ 22 d. NAME oF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS: Py 5 RESIDENCE 
5 £35 ) j 
eRe | &tOs™Etkewood Drive 2103 Lukewood Drive reine 
5 
2 yoo 3. NAME OF First Middle lost 4. DATE Month Oay Yeor 
Fo 6. yest Stephen B. Manly Beara March 30, 9 60. 
¢ = 
Zz Ss Js: sex 6. COLOR OR RACE 7. maRRIEO L] NEVER MARRIED [a] 8. DATE OF BIRTH 9. AGE {I ine IF UNDER 24 HRS 
5 Doys | Hours | Min. 
.@ | j Male White  |wioowoQ owvorceo] | Sept.27,1884 ween ea ‘A m 
= 3 a £ ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. sae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o Sos during most of f working tif ay i tgtired) 

uv 9° 
foes Dept. ¢.¥ P. Tel Md. U.S.A. 
3 = 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= oie 
a. 329 Stephen B. Manly Mary E. Hurdle 
= SS 8 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= GEL fY¥an. 20, oF unknown) UIE yen, give wor or doles of terwice) 
g gtk no none Mrs.Kathryn B.Carroll 2103 Lukewood Driv 
© £26 
> 7. = ry 
9 ecBs 18. CAUSE OF DEATH [Enter only one couse per ling for (0}, (b}. ond (c)-] INTERVAL BETWEEN. 
2 a T 
= 205 PART 1. DEATH WAS CAUSED BY: y, Seana cea 
2 ke Sz IMMEDIATE CAUSE (0), 
3 ais H Ts DUE TO 

» 

£ 2 S . if ony, which wo 2. Ag 
e Bes gove rise 10 immediote J 
oi 5. ee couse {o}, stoting the under. ( DUE TO 
Hy Speae lying couse lost. (c) 
See arinpreuesslotl: 
ee 5 x Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0]/19. WAS AUTOPSY 
Sseor ets a <a a. PERFORMED? 
rare a Ols ves [} NO 
2 2 y 
F ot 2 5 = 200. J ACIDE TEN UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ZSERCC & Ni IN ‘AUSE OF Df 
Zeoes & [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
4 =. = 
Zsess & [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
> “ey 6 Hour 0. m. While. Not while foclory, street, office bldg., ete.) | 
= Pie z p.m. 19 fot work (] of work (J Hl 
° ed 
= = 
ray a 
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JAL DIRECTOR: After 4 


® 


hauld be detached for ‘ce as the burial-transit permit. Then please remave corbon papers 


etained by the hospi 
the registrar priar to burial, eremotian, ar remavol, and in any event within 72 hay, 


may, 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TOF 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye 
3029 CERTIFICATE OF DEATH UD ELU 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare odmission) 


‘OUN' STATE 
Balto. bis Mid. bcounTY Balto» 
b. CITY OR TOWN (IF avtside corporate limits, wi INGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURA} and give necrest tawn) 
Ruxton Ruxton 
d. NAME OF HOSPITAL (If not in haspitel, give street address) £ a: STREET ADDRESS @. 1S RESIDENCE 


afoe"Raxten Rd. 108 Ruxten Rd. eC NO] 


3. NAME OF it Middle Last 4. DATE Month Yeor 


DECEASED OF . 
(Type or print) Ss FONTAINE MANN DEATH Mar. 19 60 
6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
thdoy} in, 


white |wwowenX%K — oworceo | Janel, 1887 a 6) yss 


10. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired} 


retired Homemaker Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Morris Fontaine Tomasia Minor 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(es, 10. oF unknowep Uf yes, give wor oF dates of rervice) 
Mr. W._Be iderwood, Md, 


18. CAUSE OF DEATH [Enter anly ane couse per line for (9), (b}. and (.] INTERVAL BETWEEN 


[ ‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: C ov re: eel )) 
IMMEDIATE CAUSE (o)_ Carcinoma oF Tx ( 6 ) Byes 
/ te DUE TO 


Ss i Peery 
additions it Say.seinich ts unt ee Vases Qreais Jprmne. & we 


gove rise to immediate 
couse (o}, stoting the under- ( CUETO 
tying cause lost. () 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. WAS AUTOPSY 


PERFORMED? 
yes [} NO 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.} 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town} (County) (State) 
Hour! sos While Nat while factory, street, office bldg., etc.) | 
19 Jot work [J of work [J ' 


MEDICAL CERTIFICATION. 


21. | certify that f attended the deceased fram, stews 6, 19b©. that t lost saw the deceased 


olive on_________varch “4, 9 bo M, fram the causes ond an the date stated above. 
ADDRESS (Street, city ar town, state} DATE SIGNED. 


h 
setthm Prete Seppe nee wo, lotr St Pad st, Balt a bd) 7)be 
puysican's 4) 4 
NAME (type). FranW Sopp leer t 
72a. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or caunty) (State) 
REMOVAL (Specify) r 
Crema 4 oudon Park < roby ery Balto Md 
23, et DIRECTOR'S mech ADDRESS 24a, REGD, b AgCIsTpAR 2ab, REGISTRARS SIGNATURE 
: “BO Crthun £ Kama 
LL AMA 2! = LY b at Xp = /peet> | [pare - 


s 
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MARY BAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


O3004 


ee — Reg. Dist. No. 
3 3 1, peas a Si ee (Where deceased lived. If institution: Residence before admission) 
$3 as aan MARYLAND || * Maryland b COUNTY Anne Arundel ie 
i] 3 b. CITY OR TOWN {If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 6 se . 
28 atonsville émthLodys Edgewater, Maryland OD Mean 
z? a d. NAME OF HOSPITAL (If nat in hospital, give street address) d.. 3! SS e, IS RESIDENCE 
el ol OR INSTITUTION Vai ON A FARM? 
sa5* ue SPRING GROVE STATE HOSPITAL ky akwood Road yes No) 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) Mamie Lucricia Masarone DeaTH = =March 15 19 60 
3s S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS 
lostbirthdoy) [Months] Days | Hours 
female white |wioowenfy —_oworceoQ] | October 26, 1892 yrs. 


during most of working life, even if retired) 


jeath. 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


‘i CITIZEN OF WHAT COUNTRY? 


housewife Maryland U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Lowe Jessie Tolson 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) {iF yon, "give wor or dates of tervice) 
own | Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (¢}-] 
PART I. DEATH WAS CAUSED BY. 


Cerebral vascular accident 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


/ IMMEDIATE CAUSE (a). 
260 


DUE TO. 
Conditians. if ony, which »_Arteriosclerotic cardiovascular disease 
gove rise to immediate 
couse (o}, stoting the under- ( OUE TO 
lying couse lost. «o__Diabetes mellitus 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. SAS ea 


yess) not 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


attending physician. 
Pertificate has been signed by the attending physician and cam; 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
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Fay 
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1G PHYSICIAN: The law requires that the death certificate be executed withing?4 haurs after death. Page 4 


20e. PLACE OF INJURY (Home. form, | 20f. (City ar town) 
foctory, street, office bldg., etc.) : 


21. | certify that | attended the deceased fram___Mareh 12_, 19.60, tore: Ma: reh_15., 1960, that | last saw the deceased 


(County) {State} 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


72d. LOCATION (City, town, or county) {(Stote) 


Randallstown, Maryland 


Hour mm. Whil Nat whil 
& - z 19 lat work o Rs 

,. 162 
zZez2 
a2 
ee" : Grete z a 
3y SIGNATURE i Gf a é : M.D. 

me 
z2 PHYSICIAN'S 
fog NAME (Type) Stella Wachsler, M, D, 
Aj ae REMOVAL ienecity) pcp al 2c. NAME OF CEMETERY OR CREMATORY 

i 

roe Borial 3-18-60 Mt. Olive Cemetery 
he 23. FUNERAL DIRECTOR'S SIGNATURE f ADDRESS F 
VS AIS (4 » 2 ve) d 
eee —tteng gia, S72E A LA IfandeMevles 


ne BAR ESCO 2ab. on SJ ; be q 
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MARYLAND STATE DEPARTMENT OF HEALTH t 3 02 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2908 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


.é wa Mp. (Where deceosed lived. If institution: Residence before admission} 


o. COUNTY MARY! 


fimo oe 


°. } b. COUNTY Baltimsre 


i: city ff xt (outside corporote limits, write RURAL ond give nearest town) 


Belay 


c. LENGTH OF STAY IN Ib 


25 Yrs. 


b. CITY OR TOWN (If outside corporote limits, write 
RU ind give nearest town) 


in by the funeral director, 
d 2 shauld be filed with 


|. NAME OF HOS! (If not in hospitol, give street oddress) d. STREET Lay @. IS RESIDENCE 
ass a LLL a { | | ON A FARM? 
Clark Blvd. £2 £ ic we [3 \ ve ves CE] Nodey 


DECEASED 


ges | an 


ad 


S. SEX 


e 


|. NAME OF First Middle 4. Date Month Day Yeor 
=... ins Clooney cue. Dt Sears March £ 19 G2 
6. Lie OR 7. MARRIED Bg] NEVER MARRI if B. DATE OF oe AGE (In years |IF UNDER | YEAR] IF UNDER 24 HRS. 


“Jost birthdoy) | Months] Doys | H in 
Me le white wipowen [] DIVORCED [] jon ql ys | Hours | Min, 


yes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF deel OR INDUSTRY 


72 haurs after death. 


Bracarbon popers: 


Then please 


quires that the death certificate be executed within.24 haurs after death. Page 4 
the State Board of Health priar ta burial, crematian, ar removal, ond in any 


signed by the attending physicion and cami 


‘onsit permit. 
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attending physician. 
ertificate has bee 


retained by the haspi 
AL DIRECTOR: Afte! 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATKON (City, town, or county) (Stote) 


page J should be detached for use as the buri' 


ma 


iL. 


'V BIRTHPLA Pe or C Resear country) 12, CITIZEN OF WHAT COUNTRY? 


As ft. 


during most of working life, even if retired) 
hg én eer Beth Steel Co, 


“Von Tek Seaesy 215-09 ofS =: Ww £C/san ey Wits TAP id LP lve 
mae Z S 
gove rise to immediote 


13. FATHERS NAME spot $ ates NAME 
2 wy) Mn Mello é nnite Hucley 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] Lr. mod Coes BETWEEN 
i DUE TO 
couse (0}, stoting the under (OVE 10 Se ae a a. B+) 
lying couse lost. ii: pat - 
fe 


"AS DECEASED EYER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
PART |. DEATH WAS CAUSED BY, p oo ee 
“IMMEDIATE CAUSE Sy nt SY ae Sing Z 
d / f™ eee 
Conditions, if ony, which = Ghz oh 
Parr Il. OTHER SIGNIFICANT aan CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


eaasa=a_ec—a_ea_ee&x&& PERFORMED? 
yess nofy— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ’ jot work [[] ot work i 
21. | certify that (1) (this pare attended the a fram, Jee. 192.9, 10_2U <P. 1WGO, that (1) (we) last 
saw the deceased alive an./ LE 1 Tis: EO, and thof Zi accurred otZ GM, fram the causes and an the date stated above. 


Qo. SIGNATURE 


ZLL/, LE “2 Les Or ae ae NS O SReoe 0 PLAS. 2/ $20 
; ey 


‘22e. PHYSICIAN'S. a — -) AP tte 
NAME (Type) PS 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


TO 
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25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


yr 4a A a 1320S, f H eye. ng kd ome? 60 Onithun £ Arnsah 
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MARYLAND STATE DEPARUMENT OE HEALTH BALTIMORE, 18 


od CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE Ma ry land bcouny Baltimore 


ood 


ge 4 


1, PLACE OF DEATH 
o.couny Baltimore 


MARYLAND 


b. Sip OR ena {If outside aa limits, write . LENGTH OF STAY IN 1b 
Ww fe Neot town] 

WHTte" tars 20 years 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


amPYlgrim's Rest,Vincent Rd. 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


XWhite Marsh i 


4. state ADDRESS (Private Residence) |= 's,RsiDEnc: 
1 Pilgrim .e Asek Vincent aa. oO) wok 


x SF 


in by the funeral directar, 


3 
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43 

2 
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2 
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S 
o 
70 
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). — OF First Middle Lost 4 eae Month Doy Year 
» ae -WARTRR GIBBS McKENNEY Sam March 27,1960 jy 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE ager IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e male white tack. pworceo ] | August 11.1874] “BS”, mi 


12. CITIZEN OF WHAT COUNTRY? 


22d, LOCATION (City, town, or county) (Stote) 


Burfar"” Mar.30.1960 |Camp Chapel Cemeter Baltimore Co 


He 
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= Eag 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
3 Sot during mos! of working life, even if retired) 

38 a 
g acs etired Methodist Minister Westmoreland County.|Va. USA 
£ S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ce 

5 
Amc Thomas McKenney Mary ? 
= Es 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. W een K % 102°E t 
= GEL ¥en, no, oF unknown) (IF yes. give wor oF doles i 8 
i ots Ho | Pay 12-6573 . McKenney, Jr. stes Rd. 
<£ = ee. Baltimore12 Md. 
ee 18. CAUSE OF DEATH [Enter only one couse per line for (g). (b). ond (c).] ’ INTERVAL BETWEEN 
oo anes PART |. DEATH WAS CAUSED BY: Sack cetiee Werte 
eo is IMMEDIATE CAUSE (0) 
5 te? ACOR DUE 10 , a ‘ 

> 
= f2> en Mivte. fans, whieh Gs cel Sc hirrsne. = 
s RES gove rise to immediote A 
cS ic couse (0), stoting the under. ( DUE TO : J A A f x e 
ca e%st lying couse lost. el ns + 
(ye ard sbvingicouse:les 
319 3 5 o z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SeSes Ole Sd PERFORMED? 
=— > =o ee 

fess < ves] NOR 
£a5.00 y 
2 2 v 
= oF 2 F = | 20. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
Seeger & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeles © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 58s < 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
= s 3 6 Hour. m. foctory, steeet, office bldg.. etc.) | 
B “4 é 

= § = a 
2 $s o- Ka a {2 Othat | lost saw the deceased 
£8E9q 
ay es 5_.fe M, from the causes and on the date stated above. 
a € 5 3 - ADDRESS (Street, city or town, stote} DATE SIGNED 
weese S$€_ STREET R) 
“ve 3 © / ie fe i Ts GET! ln zd 28 bo 
iiets BAT 2,M 
23238 wa AALT IMokG-2 , MIARYCAND, 
& ca a 
2 © 
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TO 


par MAR 31 ‘60 Cnthun £ Pina 


15M 10/57 


ccs y ERNE STADE RY E SONS - ING ae jal timore Ma 4 ‘2d, REC'D BY REGISTRAR I" REGISTRAR'S SIGNATURE 
xe 


1 ~y. ‘ MARYLAND STATE DEPARTMENT OF HEALTH * 
YY 3 03 WISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } a} § Q G 
- EATH 
ne CERTIFICATE OF D 
& ge a as PLACE OF DEATH a UayA RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 a. a. b. COUNTY 
S Soee Baltimore ED Varyland 
= 3 e b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town) 
8 54 RURAL and give nearest town) . : ‘ 
~ 52 Fort Howard 22 Days | Baltimore 2Vo0 I-44 
= % a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
o Peg f) 50 OR INSTITUTION ON A FARM? 
ne WD 
ee 812 West Franklin Streat ves B]_NO GR 
2 5 | NAME OF last 4. DATE Month Doy Year 
. DICEASD = MEYERS Sam March 2 1960 
¥ 2s 6. COLOR OR RACE |7. MARRIED (} NEVER MARRIED. fd 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ lost bitthdey) [Manths] Doys | Haurs| Min. 
c-4 wipowep [] DivorceD [] 
5 
g 10a, ree ee ee ee kind pe a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
5 luring most of working life, even if retire 
2 ner Lumber Mill Baltimore, Maryland U. S. A. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Laura MN: Unknown 


17. INFORMANT Address 


Clinical Records,VAH,Balto.18,Md.Ft.Howard Div. 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (0). 


HE RAR eto rENcy, ONSET AND DEATH 
Yt.) 2S MARKED 7S 
Conditions, if any, which _GHRONIG PASSIVE CONGESTION OF LUNGS, LIVER: AND 


gave rise ta immediate 


cause (0), stoting the under. ( RYEXX SPLEEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, ne, or unknown) | AF ya, ir ‘wor or dates of service) 


Yes 


16. SOCIAL SECURITY NO. 


212-03-51,78 


PART I. casa WAS CAUSED BY. 


Then please remave carbon papers: 


the State Boord of Health priar ta buriol, cremation, or remaval, and in ony event, y 


rtificate has been signed by the ottending physician and comp 


Hour a. m. factory, street, affice bldg., etc.) | 


While Nat while 


é lying couse lost. ©) 
a a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pa We 
= — |e CONTRIBUTING TO DEATH 
£ J < ves GE No) 
2 “| © | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£ & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ & {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F, (City or town) (County) {Stote) 
a 
= 


p.m. jat work [_] ot work 


G PHYSICIAN: The law requires that the death certificate be executed wit 
poge ¥ should be detached for use as the burial-transit permit. 


/ 
21.1 certify that fY/(this hospital) attended the deceased from Feb. 8. 1960 jMarch 1 : 


as 
ze2 (we) last 
gg2 
eas saw the deceased olive onMMarch 1 ___ 19.60, ond thatdeath accurred afl2s fram the causes and an the date stated abave. 
ce PRE. Weer 

TENDING 

eet PUA AES Bron AE 3/2/60 
O25 / eraCaNS 22d. ADDRESS 
z ype! 
= 93 f VAH, BALTO. 18, MD. FT. HOWARD DIVISION 
= 230. AO H ae, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z_ LOCATION (City, town, or county) (Stote) 

a i = + 2 
ae \ | purta 2-¢ He tional Cemetery: Baltimore, Maryland 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘Ea ov) S, Phillips 1808-10 N. Monroe St. ,Baltd oar 


MAR-F-— 168 tomer Geek 


3 e 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


(: 4 : 
] FH4 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {) 3 q Q 5 
. CERTIFICATE OF DEATH 
3 qe eet ised 2 ee (Where deceased lived. If institution: Residence before admission) 
= °. °. b. ct 
32/ Baltimore MARYLAND Maryland OUNTY Wicomico v 
] 3 b. CITY OR TOWN (If ovlside corporote limits, write c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
5 RURAL ond give neorest town) A. the, 
32 ort Howard 105 Days Salisbury HA-f 22m. 
oa = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. (5 RESIDENCE 
died O50 OR INSTITUTION ON A FARM? 
a Veterans Administration Hospital 810 East Church Street yes] Not 
= 5 3 NAME oF First Middle Lost 4. DATE Month Day Yeor 
® 3 (Type or print) EDWIN H. MORRIS DEATH Mach 17, 196 19 
D> 


6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yeors [UF UNDER 1 YEAR] IF UNDER 24 HRS. 


November 11, x89 | Co. a ps oa ee 


7. MARRIEGH St NEVER MARRIED [1] 


e 


jan, ar remaval, and in any event, withia’72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
een DEATH 


3 White wipoweo [] pivorceD (7) 
& ¥Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
. Timberman Self-employed Pittsville, Maryland U. S. A. 
2 
3 43. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
8 
9 Manilus Morris Cordelia Bailey 
é I Rignaspecceaee yan Ue: RMD Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ Yes | Yes None Clinical Records, VAH,Balto.18,Md.Ft.Howard Div. 
& 
a 
S 
= 


a> 


te has been signed by the attending physician and compl 


PHYSICIAN: The law requires that the death certificate be executed within.24 haurs after death. Page 4 


a 
“a aR 
IIAX REXX INFARCT, RIGHT 
2 Conditions, if ony, which 1 UNKNOWN 
5 gove rise to immediote \ OF HRART. 
a couse {o), sloting Ihe under- KEK 
tise lying couse lost. )__O1D_ MYOCARDIAL INFARCTION UNKNOWN 
= 6 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Hie eda 
3 = 
at i) < HEMIPLEGIA ves No 
Po 25 ~~ |= [200 ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ats o & | OR CONTRIBUTING CJ CAUSE OF DEATH 
i fo © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 nibUr roam While Not while foctory, street, office bidg., etc.) | 
= p.m. ‘ot work [[] ot work 1 


2 
Pe 
a2 
ee. 8 : ; : 
g H 3 3 a 21.1 certify that (4 (this haspital) attended the deceased from. December-3-. 19. ..toMarch -17---.. 1960. that (te(we) last 
an g ie the deceased alive an. -1.7---19.60.. ond that death accurred at 6 m the causes and an the date stated above. 
§=O3 IGNATURE Fis CL ” 22, DATE 
Fr >eot ff e 3 ED 
22535 peak C-Gr~Zekog no\ MPO Soo Bo 376 
Oca 5 | 2c. PYSICIAN'S Z 22d. ADDRESS 
a ae ype) rf 
pared, CARIDAD E. GONZALEZ, M.D/ WAH, BALTO.18,MD, FORT HOWARD DIVISTON 
eo: g Zo. BURIAL, Cispen z. DATE 19 60 
¢g aa REMOVAL (Specify! =i Pig 
6 af 
2) 2 . 24, FUNERAL DIRECTOR'S SIGNATURE ‘2Sb. REGISTRAR'S SIGNATURE 
‘eu ov and Johnson - 705 E. Main St.,Salisbury, Md. |parMAR 22 ’60 Cattag £ Hoan 


ORANG STAT DEMME OFMERLTR BALTIMORE 1803106 
CERTIFICATE OF DEATH Reg. Dist, No. 


1 piace Weel 2. USUAL pean (Where deceased lived. If institution: Residence before odmission} 
. COU! : |. STATI . : 
: Baitimore MARYLAND |! ° Maryland +. county’ “Bail timone 


i 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) - 5 


Catons ville 3 days IES aAtansuill 


d. NAME OF HOSPITAL (If nat in hospital, give street address) } d, STREET ADDRESS @. IS RESIDENCE 


jled with 


ON A FARM? 


Ol4| SPRING GROVE STATE HOSPITAL 315 Ingleside Avenue eo ned 


3. NAME OF First Middle Lost 4. DATE Manth Yeor 
DECEASED 


Doy 
(Type or print) Emit Neiderhauser DEATH March 2h 19 60 


S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a itthdoy) [Months] Doys | Hours | Min 
amle white wivowexty 2? vivorceo () 1875 £3) ik 


100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


unknown unkown Switzerland B.Sek% 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


~ aaknGan- odgney Neidenrhausen unknown Anna? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. L INFORMANT Address 


{Yax, no, oF unknowa) IF yen, give war ot dates of service) 
Unknown | ' unknown ecords; SPRING GROVE STATS HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€)-] INTERVAL BETWEEN 


“ 7 ONSET AND DEATH 
PART |. DEATH WAS Ait cause o) __Pulmonay thrombosis and infarction 
Lh 2) ot if DUE TO 
: ‘ : q : 

Conditions, if any, which »__Arteriosclerotic cardiovascular diseasd 
gave rise ta immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost. () 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. A 


yes [B No[] 


24 hours after death. Page 4 
in by the funeral director, 


® 


ges 1 and 2 shauld’ 


q 


pers. 
ith, 


on 
P« Pax 
y 


in oF 
ef after 
prog 


Then please remov: 


& 


MEDICAL CERTIFICATION 


200, ACCIDENT Me Lonoe cist ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


ee —————E————— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote} 
Hour 0, m. While Not while factary, street, affice bldg., etc.) ! 
p.m. 19 at work [] ot work [J 


21. | certify thot | ottended the deceosed from ot | lost sow the deceased 

: 19.60 __, ond thot deoth occurred at_42LOpy, from the couses ond on the dote stated obove. 

f 4 4 ADDRESS (Street, city or town, stote} DATE SIGNED 
Yat, 


SPRING GROW STATE HOSPITAL 3-2l-60 


attending physician. 
fertificate has been signed by the attending physi 


= 
es 
5 
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= 
5 
3 
g 
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° 
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= 
7. 
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3 
= 
g 
= 
Fa 
4 
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Fi 
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3 
= 
S 
rd 
Fe 
Z 
a 
9 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


retained by the hospi 


AL DIRECTOR: After 
page 3 should be detached for use os the burial-transit permit. 


® 


TOF 
the registrar priar to buriol, cremotion, or removal, and in any event within 72 haut 


‘Z7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or ay | {Stor 
Nau 


3/25/60 Loudon Panh (Cemetery Baltimore, 


E ADDI 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


. Ruck 5305 Hangond Road #74 _|osre MAR 3 0°60 nthe 


mi 


TO HQSPITAL OR ATTENDIN 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 3 q 
230: Nong? 
36 CERTIFICATE OF DEATH 


ge Reg. Dist. No. 
£3 +[v. PLACE OF DeaTH 7 re 2. USUAL nay 1 deceased lived. If institution: Residence before admission) 
Se 9. COUNT b. COUNTY ~ 
32 AMMA t L 
Se b. CITY OF alt (If outside corporot ¢. LENGTH OF STAY IN 1b © CIR fet (If outside corporote limits, write RURAL ond give nearest town} 
8 od RUR id gir ose pelo > 
2 AA AAT eT KA 
eg d. NAME OF era Hf got in te ae give street oddr x STREET ADDRESS, @. IS RESIDENCE 
aes 7) 
ad OR ig “bl ON A FARM? 
ie a a Ze Zits” 7? ves) NO [& 
6 3. NAME OF Middle eae Lost 4. DAI Month Yeor 
DECEASED © OF 
i {Type or print) ae DeaTa 3-2 3 ~ 9L0 
= o> 


ok. Le Bee OR BACE | 7. MARRIED [Ag/NEVER MARRIED oes 


ficote be executed within 24 hours ofter death: Poge 4 


bas 


pag’ 


ee: AL, Goo ‘Wb. DATE ieee Re. Noe t® OF CEMETERY OR CREMATORY 22d. LOCATION JGi4y. town, or county) ole) 
JOVAL y “a yr 5 i - ; 2 hE 0 


FUNERAL DIRECTORS SIGNATURE ee) ‘2do. REC'D BY REGISTRAR | 2¢b. REGISTRAR'S SIGNATURE 
15M 10/57 de QEK bE X00 AAS pare MAR 2 8 60 Onthun $ fash 


moy gam reto 


TE OF 9. AGE (te yoors : 
Y] in. 
Ls WIDOWED [} DIVORCED [J 3H 
gd (U2 
ea. as YSUBY OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country 12. CITIZEN OF WHAT COUNTRY? 
825 mast lp Sleds de Tite, even if retited) { = A 
Satie3 Us 
82 3 13. yp igre a 14, MOTHER'S MAIDEN wie 
58% fi ¢ : 
ese, @wrr> GL, 
= $038 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. RMANT ‘Address 
= 6 5 a I [Yan no. oF untnown) {it yes, give wor or dates of service) We ‘2 
eas | Ore Abas 
i tis 
3 ese : 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: AR Ay a) ae apes 
iawedei= IMMEDIATE CAUSE (0) mee) AT UWAIVMA UY 
- ££0 if 
a eiot LEO / DUE To arten1 é "| 
ee oe > Conditions, if any, which Rete As. a OW aaa pase u 34 
¢ gies gove rise to immediote s 
= 8s couse (0), stoting the vader. ( PUETO = “U4 mer avtercosce 4 
= ge al lying couse lost, © 
s285— O 4 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
LROES D\e= 1 
Ens & ves 1] NO 
e©4go6 6 
Fond = = 
Foss = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 16.) 
ee cree & |OR CONTRIBUTING C} CAUSE OF DEATH 
Ze825 % | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
$sess & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stotey 
s tr i = 8 Hour... Bi While = ie} ele foctary, street, office bldg., etc.) ¢ 
€ lot work [-} of work 4 
aw § = Pom. 
es. 
Zz Ed 33 21. 1 certify that | attended the deceased fram.____ oe — es » Wald), to, 437 eS LCs, 19.____,that | last saw the deceased 
3 ese alive on__. & re, 4 ened and that deoth accurred af. DEE frard the causes ond an the date stated above. 
F=6 OF ADDRESS (Street, city or town, stote DATE SIGNED. 
E ese ENS 
aaese settee UW Viptudaarh Wo) no ¥ Brat Seats OO 7 thy ones fry, 
Sins / 
22238 pevscian's Milton B, Kirsh, M.D “ 
= "ae ME (Type) litte & 
= 3 
ww o 
° S 
= 2 
° = 
M4 


TOF 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O380G 
2org CERTIFICATE OF DEATH Po68 


x - Reg. Dist. No. 
& 1 TAR re ee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Md ° t, °. b. COUNTY 
oe Baltimore PAA Mad. Balto. 
$ 3 b. CITY OR TOWN iF outide Pee limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& ond give nearest town) 
a Reisterstown 50 yrs, Reisterstown 
ae oe d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
oo x Pines 2 ON A FARM? 
eh ney Grove Road Piney Grove Road yes (] No [4 
5 
2 = |. NAME OF First Middle Last ‘4. DATE Month Doy Yeor 
sy DECEASED OF 
fj (Type or print) Mary Se Osborn beatH March 15,1960 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female ee 


lost birthdoy) 
yts. 


e. 


Then please remove carban papers. Pages 1 and 2 shauld be 


White wipowep [J DIVORCED ["] 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired} 


May 19, 1877 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


£ 
3 
2 6c 
oO = : 
eee Housework Baltimore City USA 
82% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee 
io] 

§ Be Noah Garlard Rachel Coalhour 
= 238 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 6 vy {Y¥es, no, or unknown} (If yes, give wor or dates of service) 
§ of Ni [gene 212-0-8375 | William D. Osborn Reisterstown, Md 
i if a. 2 
9 aa © 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN, 
ne eer : 
Be ratr | DFAT WAS cAUSEDA, APterioselerotic C~V Disease a3 yre. 
s 2233 4- ay / DUE TO 
= 22Ze Conditions, if ony, which w 
$ 3&s gove rise to immediote 
5 £8s couse (0), stoting the under- ( DUE TO 
Es Bucs lying couse lost. ol 
£23 pais B- Moas 
iad iw 3 8 % ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. eRe 
S8R2t5 Ae 

ee: Ole 
eases & Diabetes ves) No Bt 
2 2 g 
We 25 am 5 = 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeiss | E|Pamaneu Usa mee 
Zeeks 8 : ) 
25505 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Se os 6 THGON one While Not while foctory, street, office bldg., etc.) | 
a a4 = pm none 19 Jot work [] ot work [YOME ' none 
Oasee 
z g855 = WS —--, 12.__,that | last saw the deceased 

ee 

Ear ees Ri, from the causes and an the date stated abave. 
F =© 5 e ADDRESS (Street, city or town, stote] DATE SIGNED 
4265. ACTUAL Coen : 
aye £5 SIGNATURE ), J). a mo.__© Hanover Rd, 3-17-60 

£2 
zog38 NaMe ths D. D, Caples, M.D. Reisterstown, Md, 
eS: ? To. BURIAL CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

a 

tl Burial 3/18/60 Pleasant Grove Boring Md. 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. RECT RR RESIETRRRY | 24. REGISTRARS SIGR 
vain toN J.F.Eline & Sons Reisterstown, Md. DATE 


—_d 


: xf ; wT STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 30 69 
36 CERTIFICATE OF DEATH 


Reg. Dist. No. 


oe : 

He w Nir PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imsitution: Residence before edmission) 

22 iy o b. COUNTY 

32 Balto. MARYLAND Md. Balto. 

Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || \ /e. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearev! town} 

52 RURAL ond give nearest town} ¢ = 

32 Mt. Washington Mt. Washington 

22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ] 4. STREET ADDRESS @. 1S RESIDENCE 

=3 OR INSTITUTION 7 { . ON A FARM? 

ie e322 Smith Ave. 2322 Smith Ave. ves] Not] 

2 
£06 3. ee = First Middle lost 4. Eee Manth Doy Yeor 
» Uirreorregn WILLIS EDWIN OVERTON DEATH Mar. 9, 1900 

pay 5, SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last birthdoy) FT 


male white WIDOWED [] Divorceo [] Nov 1903 56 yrs. 


100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PART i, sigag WAS CAUSED BY: ONSET AND DEATH 


sé d ot ork palit i rotired) 
= joring most of working life, even if ret 
es Industrial Painter Self Employed Md. 
3 s | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Willis E, Overton Samantha P. _(umimown 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
5 (Yas, no. oF unknown) {it yes, give wor or doten of service) e 
a no | Mrs. Erma M. Overton - 2322 Smith Ave. 
8 1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond (c). ] INTERVAL BETWEEN 
a 
2 
2 
= 


ae [ DUE TO 


3s, if ony, which 
gove rise to immediote 
couse (0), stating the under. 
lying couse lost. ©). 


ertificate has been signed by the attending physician and cam 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


> 
oo 
2 
a 
‘g 
¢ 
£ 
3 
= 
A 
° 
& 
ge 
Eo 
gc 
é732 
Beso = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
epee ole aoe PERFORMED? 
£35 8 415 ves] No (~~ 
Peas = [200. ACCIDENT WAS UNDERLYING [3 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS = & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 > = 
S585 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Stote) 
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Salvatore Liberto Rosaria Barranco 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no. oF unknown), UI yer, give wor or dates of service) 
no i - 
18. CAUSE OF DEATH [Enter ‘only one couse per, tre ena (g). (6). and [c). 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: hemes eis 
~ IMMEDIATE CAUSE (a) a 
OO oy DUE TO 
Conditions, if ony, which wo. 


gave tise to immediote 


cause (a), stoting the under: ( OVE TO 
lying couse fast, (G) 
re Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 
$ vss] noj 
& [ 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G { (IF ETHER, NOTIFY MEDICAL EXAMINER} 
a ee 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Home, ce n 120K. (City oF town) (County) (Stote) 
5 Hour 0. m. While Not while foctory, street, office bidg.. 
g 19 Jot work [] of work [7] 4 
21.1 ae th e3 the deceased from. 4 Y=, 19s » toi? (4 ---------, 1ABZB_,that | last saw the deceased 
alive ion_ 222 De eOu ye gales Bie and that death occurred ot__f. ‘M, from the causes and an the date stated abave. 


ADDRESS a ig 2 ek DATE SIGNED 
ACTUAL 77 
SIGNATUR' MD. oe 2 MH Sh int | PO a = ee a Lees 
PHYSICIAN'S 
AME (Type) ate 


2a. SURIAL Caron. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
ect = 
Baare’ | 3/12/60 New Cathedral Cem. Balto., Md. 
wy INERAL DIRECTOR'S SIGNATUR ADDRESS y do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Sena 
@\ 7 Y 4 : rh bast Fires, 
LA dd A LENA ditty — MBCA) | 7 oun MAR 1 4°60 s 
LD, 


e 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ ¢ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q} 3 {} i 3 


32040 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If insfitution: Residence before edmision 
ee BALTIMORE marvin || 9" Wn Aki a nv SPUN 


b. CITY OR TOWN (If outside Sey limits, write E LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


COCKETS UILLE _|2 benes-8 mo. BALri as RE BVOl, 


d. AMEE ese Te (If not in hospitol, give street oddress) d. STREET ADDRESS e. ee expe 
MAsevic Hom EF BIS 1 KES WicK  ReAD | sO no 


i RAM gS First Middle Last 4. a Month Doy Yeor 
teeerein BARBARA ELLEN  ForeT-s pean) ARct+ ee) 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Ak DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FE W/ wioowe eherrara 77 VarfpGk 3 Gem Months] Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. ae OF WHAT COUNTRY? 
during most of working life, even if retired) Ss 


HOUSEWIFE MARYLAND 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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20a, ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Part I or Port Il Sf item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ertificate has been signed by the attending physicion and cam 


SICIAN: 
attending physi 


Fe) 
_ 


page 3 shauld be detached for use as the burial-transit permit. 


i 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) {Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 


p.m. wv ‘at work [[] ot work [J { 


21. | certify that | attended the deceased fromAd ALO # 30 194b_. 1 LI ARCHIZ., 194¢ that | last saw the deceased 


4 
alive an_. VAR H Lé_ aa _ and that death accurred at 06AM, fram the causes and an the date stated abave. 
1] ADDRESS (Street, city ar town, state} DATE'SIGNED 


SIGNATURE A+ Me Lar it Preennnvr AV 
ities 22 6YD E£. SAYA oO” a LORE AS ML 


, Cremotian, ar removal, ond in ony event withi 
MEDICAL CERTIFICATION 


: After 


‘AL OR ATTENDING 
etained by the hospi 


TOH 
me 
TO F; 


‘AL DIRECTOR: 


229.8 L, CREMATION, | 22b. DAJE THEREQ 2c. ME OF CEMETERY-OR CREMATOR 22d. LOCATION (City, tawn, ar cqunity) (State) 
C 35 VAL Se. , ba pe 
yon \em VV hile LV dd. 
iow EES Io : eae fio. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vath a W029 AUN ONTE MR 2.1 '60 Corin £, awh 


the registrar prior to buri 


as 
a 


MR Ae eae ATEN OEMEAIH BALTIMORE, 18 (3115 
042 CERTIFICATE OF DEATH 


%l 


~~ cose Reg. Dist. No. 
833 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inditution: Residence before odmistion) 
rae re 9. COU! \ . MARYLAND a Kal b, COUNTY is 
i, | oAT\ more acd | on 
= o 8 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
8 & RAL ond give nearest town) | f « 
Dz “ 4 < , 
BSS Go CASON Q fo. Boaultimerce BV OLY 
eel ee ‘d. NAME OF tnumt (IF not in hospital, give street oddress) j d. STREET AW SS e. (S RESIDENCE 
es 4 4) INSTITUTION ue bale ae 4 | ON A FARM? 
io enyalesee@nrliom 10 Ww Jove WW vs] NOB 
2 £5 7 First Middle 4, DATE Month Do Yeor 
7, = pecenseo by OF 
@: (iepetoriecind a Lo 2 FED Mee D sf S1ak: (2 Ss 96S 
pea 5. SEX ry bos OR RACE [7. MARRIED, f maanien C] B. DATE OF “4 eS pe yor TFUNDER 1 YEAR] IF UNDER 24 HRS. 
3 Months] Days | Hours] Min. 
3 WIDOWED DIVORCED 
10. KIND DF BUSINESS OR INDUSTRY [11, a : tate oF foreign country) 


I~ 


100. Phe, OCCUPATION ber kind of wark done] 
ring most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Owe oie ef! fl \ NAO lian SF. 
he NAME 14. ale: MAIDEN, we 
d wip R, oe |< iqa oe 
18 WSS PEPEASED Evi ri par wa ae fee Sa 16. at SECURITY NO. N INFOR! (NT Address. 
No ohn = a Roiwn 20_, X¥N, 19 


eS 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}, ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 i Kas ; ue 
2 IMMEDIATE CAUSE (0) CELE EfAL WS Cove. f? OD LeET 

331% DUE TO es 
= Conditions, if any, which o btetine- (24D Te ee e 
E gove rise to immediate 
ee couse (0), stoting the under. ( CUETO 
s lying cause lost. e 
5 oO Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. comin 
é : yes] No [4 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been signed by the attending physician ond camp" 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Se 1 20F. (City or town) (County) (Stote) 
Hour a. m. i Not while, factary, street, office bldg., etc. 
D1 ot work i 


MEDICAL CERTIFICATION 


IG PABNSICIAN: The law requires that the death certificate be executi 
etained by the hospi ‘ 


AL DIRECTOR: After | 
page 3 should be detoched for use as the buri 


Naae tes HANGS T._DAvy 


the registror prior ta burial, crematian, or removal, and in any event within 72 haurs al 


4 7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) State) 

x ond IEMOVAL (Specify) = *. 

BG 3-6-6 x LO Me. 
pest ee ee ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4 , + 

HENS. oul Ro BACT. ome MAR 7.760 Cirktun L Kram, 


1 


FOR STATE 
HEALTH DEPT: 
eved 

Bees 

ener 4 

BSS 3 
288s 
25538 

By wea 
©: 


ndes to 
@ 


Item, 18. Give Poges 1, 2, o 
File poges 1 ond 


iner’s Office along with form PM3. Poge 


2 This certificate should be executed within 24 hours ofter death. 
e word "“pending™ in pet 
thief Medicol Exami 


us 


@ 


RAL DIRECTOR: Pog@y should be ased as o buriol-transit permit. 


the certificote, wi 
id be forworded to 


PUTY MEDICAL EXAMINE 


or its designoted ogent, prior to beriol, cremotion, or removol, ond in ony event within 


x | 


TO DEI 


< 
3 
2 
= 
> 


5M 2/57 


Q 


*) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ed 
2859 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —- ors 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Com odmission) — 
a 
Baltimore marviano || ° STATE Maryland ». county Ball timo: 
b. wa OR bind cv corporate Kimits, write MURAL . LENGTH OF STAY IN Vb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond civek nearest flown} a 
en gar ae a 7 
Dundalk 10 Years ||5 = Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hespito!, give street address) d. STREET ‘ADDRESS e fe Pee, 
3402 Cornwall Road __||/____ 3402 Corral] Road ves J NOD 
3. NAME OF First Middle tort 4 DATE Month Dey Year 
(Type or print) = SEBASTIAN oN REMLEIN SR. Death = March 9 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIEO C} NEVER MARRIED [J|8.DATEOF BIRTH = 9. AGI En ron IF UNDER 1YEAR| IF UNDER 24 HRS. 
z 1 birthdoy ; = : 
ani White wioowen (X) pworceo ] | Septe 8, 1887 72 ae Months | Doys | Hours | Min. 


00, USUAL OCCUPATION {Gi 10b. KINO OF BUSINESS OR INDUSTRY | 11 SaTRUNCE (Stote or foreign country) 
during most of working li 


etired Baitimore, Maryland _ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN Rane 


2. CITIZEN OF WHAT COUNTRY? 


wf, aw Amelia Whitzel ee Ea 
15. WAS DECEASED EVER INU, S. ARMED FORCES? I; SOCIAL SECURITY NO. He INFORMANT Address 
cle 21),-03-6876 | Gordon L, Renilein 3640 Iyndale Avenue 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 0 @ | issnvat erway 
PART I. DEATH WAS CAUSED BY: A -S-C-}% 
IMMEDIATE CAUSE re) eo] Ne v- D / SHS < - =o 
Uf Pe DUE TO 


Conditions, it we which be) 
Bove rise 10 immediole coure . 7 <a 

(a), stoting the underlying( PUE TO | 
couse fost. Para — 


g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oo To THE TE TERMINAL DISEASE. ‘CONOITION GIVEN IN PART 1(0)}19, Was, an ‘AUTOPSY 
REFORMED? 

3 p ys(] nog 

© |200. EXTERNAL CAUSE WAS 20b, DESCRIBE Hi - 

& | PRIMARY C) or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

ba Se ee he 22 

3% | 20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED ACE OF INJURY (Home, form, 120F, (Cily or tewn) {County) {Slote) 

5 Hour 9. m. While Not wile * factory, street, office bldg., cat i 

= p.m. 19 Jot work [J] of work (J 


21. 1 certify that | toak charge of the remains descpbed above, held an Autapsy a Inspectian Inquiry and in my 
apinian death resulted fram: Natural causes Accident 0. Suicide a4 Hamicide (a Undetermined manner oO 


DATE SIGNED 

SIGNATURE NS eee. Be Bes SAE a) ee 
ASSISTANT MEDICAL EXAMINER (fal B/t 

examiner's MN i 3, D p Vv) S m De DEPUTY MEDICAL EXAMINER [~~ 6 a, 


Ne. rae pe Tine. NAME OF CEMETERY OF CREMATORY 72d. LOCATION (Cily, town, or comity) ~ (Store) 
pecify 
C 19 Parkwood i Baitimore, Mayyland 
23. FUNERAL DIRECTOR'S SIGNATURE td ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


lilly & Zeiler Inc. 1904 Eastern Ave. 


oare MART 1°60]  Cthun £ fiaua 


K—PO NOT USE A BALL POINT PEN. 


THIS IS A PERMANENT REC! 
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a) 
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a 
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Pa 


ite the causes of death clearly and leg 


WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTEE 


Physicians: ple 


ly supplied. 


Every item of information be carefull: 
CERTIFICATE MUST BE} 


HIS 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ae as 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q) Ps) Qi¢ 


3042 CERTIFICATE OF DEATH 
1. NAME OF DECEASED Ue 
(Type or Print) WILLIAM RENSHAW 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where decessed lived. If institution: residence 


a. Baltimore G@ity, Maryland Ba Lyme &, A. arate, df Bith nascar et 2 f jee admission) 


B.FULL NAME OF (If not in hospital or institution, give street addross or, AL Nag 


HOSPITAL OR VA - , epoof location) ||"C City on 7 (if outside corporate ijmits, write RURAL and give 
INSTITUTION ? Hemee7 - ‘/ Hl laglirnt 7 ¢ bia township) 
fA. ; . || 0. STREET ADDRESS (If rural, give jocation) // 

AN : , ! 70 Y Mien |} 4 

c. Length of stay in Baltimore o 


5.SEX 6.COLOR or RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years] W Under 1 Year | fi Under 24 Hours 


. WIDOWED, DIVORCED (Specify) j leg irthday) Months} ays |Hours} Min. 
tA Myth es PY F3- Dec. 3 A i i 


10A. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF. save 
work done during most of working life, even if retired) BAT INDUSTRY Ww N 
vi (kool Mn ie 


Tani rok ! GC Mtenz KAY CAA? 
13. FATHER'S NAME 14, MOTHER'S Smead NAME 


A mi 
cee JT. ler sWVaw Ss St ae Sf Har DELS Ri cuirwar 74 yy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 
(Yeo, no or uokoown)| (If yes, give war or dates of service) SECURITY No, | 12: !NFORMANT ADDRESS > 


II6~ 07 : Wan 4603 Ly 


2. DATE 
ol 


F 3/14 [bo 


DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. ¢., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


did ANTECEDENT CAUSES 
ae 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE To 
UNDERLYING CONDITION Last. a 


iW 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RECRTED™=tce | 194, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION =. 20 = 
CAUSE OF DEATH, ENTER IN | —[iets eeronmeb paeaieLEhntN UTOPSY7? 
ey 


BART | OR PART 
21D. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY 
WHILE AT[—) NOT | 
m. WORK AT WORK 


22. I certify that (1) (this hospital) attended the deceased from 
tages te ee A os 19..£-%...., that (I) (we) last saw the deceased alive on..71-4 
and that death occurred at.......... m., from the causes and on the date stated abov 


23a, SIGNATURE 7 a 238, ADDRESS e 23c. DATE Way 
Mery / Aeihit nel bral Gebin oe 3 Jit [60 


ML CERTIFICATION 


ATTENDING PHY: MED. DIRECTOR [] STAFF PHYS. [1] 


24a. BURIAL, CREMA-| 245. DATE 24¢c. NAME OF CEMETERY on CREM i 5 
#4 AEURIAL CREME: R AJORY| 240. LOCATION (City, town, or county) (State) 


SYA ALK 3 at Coo Mie em Aten Lk. fo on tmie, [ig 
EGIS’ 
ya ADDRESS 


DATE RECEIVED BY ¢ 

LOGAy REEEPTRAR TRAR'S SIGNATURE 25. FUNERAL DIRECTOR a 
[7 

MAR ae loeow“ce +. Gorce Fol (Citcwe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3044 CERTIFICATE OF DEATH cn ree Mois 


om 


sé 
35 [sale 1 Get sete il a UsyAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
23 "i ‘- Baltimore ; maryianp | % STATE Marylana SOON 
2 ‘a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
52 uns Ce nearest fawn) . ieee 
52 atc sville L3yrlmth13dy: Baltimore 3 VOL. 4 
2 & d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
as 5/4|__SPRING GROVE STATE HOSPITAL 1928 North Payson Street ves EJ NOL] 
ce 
yer |. NAME OF i i % 
xe, = 3. DECEASED k First Middle Lost 4 = Manth Day Year 
a A {Type or print Ma Agnes Reynolds | beam March 17 1960 
Sy 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
last guney) Months[ Days | Hours | Min. 
female white |wioowe(j —_owvorceo [] June 5, 1881 ts. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired} 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 5). Wee 


14. MOTHER'S MAIDEN NAME 
Sheltner 
INFORMANT Address 
Records; SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


ave 3 Ss 
13. FATHER’S NAME 


harles Meiers 
VS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
lie ne, oF unknow) IIE yes, give wor of dotes of service) 
nknown | Unknown. 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, ond (¢).] 


PART |. DEATH MEDIATE CaUSt fa)___rerminal bronchopneumonia 


y 


Then please remave carban papers. 


|, ¢remation, ar remaval, and in any event within 72 haurs after death. 


icate has been signed by the attending physician and cam 


LYSICIAN: The law requires that the death certificate be executed within. 24 haurs after death. Page 4 


ar } 
30uUYy DUE TO 
x Canditions, if any, which Pa Senile brain disease 
E gave rise to immediate 
& couse (a), stating the under. { DUE TO 
¢ = lying cause last. () 
BBs a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
~ of o i= 
488 J 2D ves] NOD 
Boe # ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Zl & | OR CONTRIBUTING LI CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & {20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} (State) 
= die 2 rat Haur a. m. While Nat while factary, street, affice bldg., etc.) | 
z P = p.m. 19 Jat work [] at work ' 
Oo. 4 a 
z g2y 21.1 certify that I attended the deceased from._ Reb. 2h __ 19. . 1960,that | last saw the deceased 
g2aee i 
Ze $3 alive an_ M oles _, and that death occurred a! 3300p mM, fram the causes and an the date stated abave. 
5 36 3 ° ? ADDRESS (Street, city ar town, state) DATE SIGNED 
<0 8s actus Filla. Wa kh 
«pe a5 SIGNATURE_ M.D. -18-60 
Ocaze 
2435 PHYSICIAN'S 
= 22 =e NAME (Type) Stella Wachsler, M. D, 
se: 2 Zo. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
oS EMOVAL (Speci 
ase Burial 21/60 London Park Cem. Balto., Md. 
ee 23 RUNERAL DIRECTOR'S SIGHATURE DDRESS l 2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


< 


SAIS (4) 


SM 9/SB WA MA - AIA Ly Jh4- - 4 {7 DATEMAR 2 1 '60 Cnthun § Knuh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 - 
3045 CERTIFICATE OF DEATH sea tine OLD 


rbhinee P 
7  _ 
fb d with 

AY 


3 : en 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituti Residence befare admission) 
8 Oe Ba L£t Lmone. MARYLAND SUSE Md. b. COUN DL ELMORE 
vD 
e b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e732 aye ‘and give negrest town) \ P . s 
5 a). a u e § ‘atk ill 
eS 3 
= oo d. NAME OF HOSPITAL (If not in hospital, give stree! address) ) d. STREET ADDRESS e. IS RESIDENCE 
= £s a 4 
Lattin tinas f OR INSTITUTION, “ / Ue ON _A FARM?, 
/ | ith 
or, 2221 Wither Avenue 2227 Wilken Ave. ves (] No 
o ef 
Sete 3. NAME OF First Middle lost 4. DATE Month Da, Year 
2, DECEASED Gas 
a: (ype or print) Jack Roberts DEATH Marc. 7 19 60 
g 6. COLOR OR RACE |7. MARRIED -NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. Igst birthday) | Months] Days Min, 
white |wwoweQ —_ oivorceo 2-9-7920 L y's. 


during mostzof warking life, even if retired) 


MACHANAA. 


10a. USUAL OCCUPATION (Give kind of work Sad KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country) wie: OF WHAT COUNTRY? 
Penna. Ul 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Roberts Mamie Jrench 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 2h INFORMANT Address 


(Yes, no. oF unknown) coer ss 2711-10-522 Elgjniede Rob ets 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Drtlsotilen ONSET AND DEATH 
IMMEDIATE CAUSE (a) Pow ‘ 
/ 7-2 = DUE TO y 


Conditions, if ony, which ce Miamnssy in pL dompi a of beach 7 £910. 


gove rise ta immediote 
couse (0), stating the under ( DUE TO 


Then please remave carbon pgé 


the registrar priar ta burial, cremotian, or removol, and in ony event within 72 haurs after deq 


te has been signed by the attending physician and coi 


SICIAN: The law requires that the death certificate be executed withiz 


£ 
& 
g" < lying couse last. () 
23s Vala Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> 14 bal = 
433 s vsQ noo 
ae = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s¢ & | OR CONTRIBUTING D0 CAUSE OF DEATH : 
ees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s= “4 “nn a. ,~:C ee 
358 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
yo gy 6 Hour a. m. While Not whil factory, street, affice bldg., etc.) | 
Bs 3 3 le H 
F 3 g at work [] of work Y 
5 
ZZfuz | _‘J4!. | certify thot,| ottended the deceased from______¢#zgicic. _, 19.6.2, to_____ “4k bese. 
oL2¢2 Lat, $ (4 
e2e8 hice. 2,128 __, ond thot deoth occurred at_______ -M, from the causes ond on the dote stoted above. 
FE es Os 4 s ADDRESS (Street, city or town, state) 
<30% ACTUAL , r a a2 ’ Lyf , 
apy 8 SIGNATURE LEM 0&5 (eeeee Mn. a OP  _Lrga «A» Bade 
oe - = zs = 7 e 
2 2a06 PHYsician's 
S222 NAME (Type] py MEY emia ee ee ee OE EE eee ee ce ee 
a 
‘e <> 72d. LOCATION (City, tawn, or caunty) (Stote) 
a ® 
SH 0/60 i 


ofo AAA 
- BUNERAL DIRECT! oy IGNATPRE ADDF Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bas! eonand Ye" Ruck 5305 Haryondd Rd oare MAR 30°60 | Gothen of Hau 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3020 
as 304§ CERTIFICATE OF DEATH ‘aaa ae 


1, PLACE OF DEATH 2 Birr CENCE (Where deceased lived. If institution: Residence before admission} 


“Baltimore County MARYLAND |: “MA ra FRYLAN b. COUNTY ' 


x) b. SERA (le Keates cvPante limits, write | c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearer town) 
3 ond give neorest town] ih 
33 ryland [2 //ONTHS|- BALTIMORE 2° Vol, & 
cS. = d. NAME OF HOSHTAL (IF not in or be give street address) d. STREET ADDRESS e. IS RESIDENCE 
Tot GOn. OR INSTITUTION by, ON A FARM? 
as e+ __Mt. Wilson State Hospital, 00 DEVONSHIRE ROAD ves) NO 
£5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
DECEASED Py) ie OF 5 
* {Type or print) MINNIE AR LE h OPKA DEATH = x S 1940 | 
S 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In on fe mn TYEAR]IF UNDER 24 HRS. 
~ Y) lontt He Mit 
), FEMALE wH [TE _|wwowen Divorced [7] 2 1E£ *, L £. f 12) 4h, s jours in. 
— a Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soe during most of working life, even if retired) P ~ 
Bee: CUSFULEE Po MES T/C 7 D (Liha ieee bs 
we 13. FATHER’S NAME 14, MOTHER'S MAIDEN’NAME 


WILELIA ZRIS PATTIE % 
Ne aS: a ama ae i anes Fon 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
7 TPAL=, PAS- SUES Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse s¢ line for —— {b), ond {c).} ONE ARENT 
A 


Ja oomnsseet, Lid STONARY TeBERCuLors FAR ApLancen VE MONTHS 
S x DUE TO 


rp Q 


Then please rei 


that the deoth certificate be executed within 24 hours ofter death: Page 4 
|, ond in any event within 72 ho 


aS 
7 
= 
a 
ae 
5 
£ 
6 
2 
Ss 
i) 
€ 
me 
$ 
3 
) 
8 
= 
* 
g 


Py Conditions, if ony, which by 

s E gove rise to immediote 
a a couse {o), stoting the under. ( DUE TO 
= é = lying couse lost. ©) 
z qa 5 as é Past tl. Pes SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. ee MTORY 
BSoEg = 
gages als LLANULOCY ToSiS Gi ToOSis ENERALL y AND UNSPECIFIED ves D)_ NO Pd 
Fotss = |200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature XZ injury in Port | or Port Il ais item 18) 
Sees & | or CONTRIBUTING [J CAUSE OF DEATH 
q@gyeo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 & |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
hs 25 “4 lias bh While Not while foctory, streel, office bldg., Call 
zy “ 3 pm. 1 Jot work [] ot work 

at 
2% ae 21. | certify that | oilended) the deceased fram. 
a2z22 ag 
Zegse live von met Se eT ee . 19.6! 
E 2 © 3 és Tiel (Street, city or town, state) DATE SIGNED 
<a = ACTUAL 7 7? az , 
ape ss SIGNATUR mo, Mt. Wilson, Maryland 3 £:E0O 
OfazS / 
285485 PHYSICIAN'S, 
eesece NAME (Type) __lin) ewoomer, Mel) 
= 2 
$ & e 3 72d. LOCATION (City, town, or county) {Stote) 
XTou'ge Sop kee a F — 4/ ed yee ars Ay? 
rates fee Ca. Vis YW he J A / 
= oe ee ee ‘da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

Vs A15 (4 le! a C (i O-ttan £ Kaas 

15M 10/57 (ae p (Cp j Dat : mit. 

5 i ee ee eee ai Kaan 41 "60 


| es 


= TO HOSPITAL OR ATTENDIN 


IAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH ) 3A a4 
3047 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( of wy 
 < 047 CERTIFICATE OF DEATH 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
Bs o. COUNTY marviano || > ff" b. COUNTY v 
52 Ba more ‘land 
Be b, CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b «CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 
ry 8 
ces RURAL ond give neorest town) 
ee 22 Days _ Baltimore (29) vs 
2a nA Pa oF Osea 1G nat in haspital, give street oddress) 3. STREET ADDRESS o. 13 RESIDENCE 
ao erans Administration Hospital 436 South Chapel Gate Lane ves [] NO 
a5 & 
ay 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
@ € (Type or print) LOUIS “<= SACKS DEATH March 8 1960 
3 
— oS 5. SEX 6. COLOR OR RACE ]7. MARRIED [SE NEVER MARRIED [L] | 8. DATE OF 8iRTH 9 AGE {In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
@ jost bitthdoy) | m4 i 
@. Male White WIDOWED [] pivorceo] | June 1h, 1901 58 yrs. rhs) Dersalieienesl eeae 
ea I 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$35 during mast of working life, even if retired} 
Bs é, Salesman Hardware Store Norfolk, Virginia 1 A ae A 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< 
g8s 
2 of Ha B. Sacks Anna Cramer 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOC! INFORMANT 
aa je Sepa’ ar! beats pee Baltimore 18,Md. 
Pgs Yes Ww IT 215-05-9117 |IClin.Rec. ,Vet.Adm.Hospital , Ft. How: 
es 18. CAUSE OF DEATH [Enter anly one couse per line for (0}, (b}. ond (c).] INTERVAL BETWEEN 
eo PART |. DEATH WAS CAUSED BY: 
Pa = IMMEDIATE CAUSE (o|_INFARCTION OF MYOCARDIUM 
= e5 2 } oueto DUE TO CORONARY THROMBOSIS 2 WEEKS 
Las Conditions, if ony, ‘which 
Bea gove rise ta immediote tb) 
See couse (o}, stating the under. ( SUE TO 
i 5 : lying couse last. {}. 
go. z Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
BEs va) Q ERFORMED? 
: = 
333 aK 1.Diabetes Mellitus. 2. Pneumonitis,right Lung Base. Signe cx 
cae = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
oat & ] OR CONTRIBUTING L] CAUSE OF DEATH 
2£= uv . 
2. & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
as & 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Ey Fes a Tacoma While Not while foctory, street, office bldg., sic) 
a, v ahe = im. lot work [7] at work 
OR, os 
3 = Be 21. | certify that (Y (this hospitol) attended the deceased from February - 15. 16) to_March. : 1960, thot Ay (we) last 
2 
2g 33 saw the deceased alive on. March _ _— 19. 60, and that al accurred abs 1 rom the causes and an the dote stated obave. 
£58 22. DATE 
55 ee om CG wlan MED. oO MAt a PGNED 
Sug / : DIRECTOR PHYS. 3/8 a) 
oe 2c. PHYSICIAN'S 22d. ADDRESS 
3° ae NAME (Type} 
3 
2x25 CARIDAD £, GON Ly My TAH, BALTIMORE18, MARYLAND,FT.HOWARD DIV,_ 
ae Za. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
oY REMOVAL (Specify} 60 
Jae Burial 3/9/  Amino_Geme se an 
- 24, FUNERAL DIRECTOR'S SIGNATURE 6010 ReYSterstown Ra. #15 E250. REC'D BY REGISTRAR | Zu, REGISTRARS SIGNATURE 
ANS (4 1 
moe So evinson & Bros, *2RPOCHWOONODETIR te Baie MAR 1 1 '60 Onthun £ Fam 


® 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH 


= 


RURAL and. give nearest town) 


b. CITY OR TOWN (If autside corporote limits, write 


c. LENGTH OF STAY IN Ib 


3 ~  p3802 
648 CERTIFICATE OF DEATH ae 
COUNTY 25 el eS (Where deceased lived. If institutian: Residence befare admission) 
rs a 
Ba ae ment MARYLAND M D. b. COUNTY A 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


+ 
® 
® 
8 

o 

# 

a) 
s 

Oo 
5 
° 

oe. 

< 


din by the funerol directar, 


= 

3/ 

3 

3 

~ 9 5 

2 Jew Sen 4762 Gnnepel Ss Re OLX-. 

= d ORINGTTUn Tones {If not in hospitol, give street oddress) d. STREET ADDRESS. e. eee | 

ead G49 Ssssee Rel Barto as mD TSLiee 

2 

° 3 Meera First Middle lost 4. Manth Day Year 

3 (Type ar print) Alene. Y DEATH 2 Fm of 7 19 bo 

2 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthday) {Months} Days | Hours] Min. 
+ [ep Ne wioowen fx} Divorced [J -27-~ Fo é yes. 


10a, USUAL OCCUPATION (Give kind af wark dane} 
during mos! af warking life, even if retired) 


Oyie wo, few 


10b. "dl 


BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


VAS 


£7 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 
do hh ay 


GeERA 


14, MOTHER'S MAIDEN NAME 


. WAS. BEGeSSeoE Tae IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
SUAS CESEASED EVER IM Us 5 ARMED! FORCES] is 
oa | ram =. 6299S gs See 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Then pleose remove carbon papers. 


Canditions, if any, which 
gave rise ta immediote 
cause (0), stating the under: 
lying couse last. 


(b) 
DUE TO 


() 


1g. CAUSE OF DEATH [Enter only one couse per line 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


200. ACCIDENT WAS_UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i ottending physicion. 


20c. TIME OF INJURY = Manth, 
Hour a, m, 


MEDICAL CERTIFICATION, 


® 


AL DIRECTOR: After™AM certificote has been signed by the attending physician and came 


PHYSICIAN'S 
NAME (Type) 


ITAL OR ATTENDING QegaYSICIAN: The low requires thot the deoth certificate be execut: 


retained by the hosr} 


While 
lot work [] at wark 


Nat while 


factory, street, affice bldg., etc.) ! 


1) 


, fram th 


f2— 


PERFORMED? 
yes] No je] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 


ithat | last saw the deceased 


@ cguses and on the date stated above. 
By state) Sfp [ATE SIGNED 


2b. DATE THEREOF 


‘Zo. BURIAL, CREMATION, 
OVAL (Spegify) 


the registrar priar ta buriol, cremotion, ar removol, ond in ony event within 72 haurs after death. 


page 3 should be detoched for use os the buriol-transit permit. 


‘2c. NAME OF CEME 


TERY OR CREMATORY 


2d, LOCATION (City, town, or county) 


(State) 


no, 


ote 3-21-60 Bhen | OS G nae! 
i 2 23. FUNERAL ik SIGNATURE ae Es ¥ Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
tye | MeCelly Foweat Newte 18 0 © TOME lowewan 21°60 | Cotten f, Has 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 3 0 y 
3049 CERTIFICATE OF DEATH Vole3 


1, PLACE OF DEATH 7 9 meta ey ‘soit ee (Where deceased lived. If institution: Residence before admission) 


ean 43 GLE Ei pe MARYLAND os et etg bash, ae (or By eae 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If offside corporate limits, write RURAL ond give nearest town} 
RURAL gad give nearest town) 44 Vi ts : 
3. NAME OF HOSPITAL (if notin hospital, ive sree? gddress) 7 i ae ya o. IS RESIDENCE 
INSTITUTION 
ro] 1 Des art bA/ Gre ves} NOSS 


Ry. 


— 


x 


in 24 haurs after death. Page 4 
ages 1 ond 2 shauld be fifed with 


rs after death. 


i re, Middle Lost a + ag Tiber! Day Yeor 
{Type or print) dl (a) HN WESL E AY, VAG E DEATH d/ 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE ee yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


&. @. by the funeral director, 


age Months| Days | Haurs 


Whit wipowen [] DivorceD [] ears 1S UGE 


3 yes. 
a 10a. USUAL OCCUPATION (Give kind of work ce 10b. KIND OF BUSINESS OR INDUSTRY Tene stole or foreign countey) 12. CITIZEN OF WHAT COUNTRY? 
pene mast; ane life, i ted r oe 

13. FATHER'S NAME a, C MOTHER'S MAIDBA NAME 


15. WAS DECEASED EVER IN U, wh FORCES? |16, SOCIAL ‘ven NO. 17. La Merewfaheg- 
Gea wwe 1P05-Thy re) pf B. “ 1 


He. CAUSE OF DEATH [Enter only one couse per line far (g}, (b), and (c}-] ys) INTERVAL BETWEEN 
hig ce 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) CHAenary 7 DAY 


20, ; ' ; KMewa (70 
ke if ry ia Fyn age Dace Figg ys 


gove rise to immediote | YRS: 


Then pleose remave 


couse (0), stating the under. ( OUE TO 
pring sect se!) st- @ 


Past Il, OTHER SIGNIFICANT CONDI ps CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


PERFORMED? 


d ¢ ves] No [a~ 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJUR' ICCURFED. (Enter noture of injury in Part | or Port II ‘of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ttending physician. 
Fertificate has been signed by the attending physician and com 


SICIAN: The law requires that the deoth certificate be executed with 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Nat while 


‘20e. PLACE OF INJURY (Home, farm, 120F, {City or town) (Caunty) (Stote) 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


& 
. 
§ 
: 
3 
> 
3 
o 
£ 
2 
z 
° 
3 
g 
6 
‘3 
s 
‘ 
° 
€ 
2 
3 
E 
4 
3 
3 
5 
a 
2 
5 
- 
a 
3 
x 
re 
o 
ne 
g 
£ 
2 
a 
fs 
= 


poge 3 shauld be detached far use as the burial-transit permit. 


% 

7@ jot work [J] at work ‘ 

2es 2.1 Sees that (I) (thistrospttal) attended the deceased fram..1t]22.____, 195357 to______ Bf il ke 19.60, that (I) (we) last 

pies é edohve an. Be oe 19.62, and that death accurred atOz 2M, from the causes and an the date stated above. 

E 2 a 77. SONED 
ie 

| REP Oy ro HA 

022 = REC ‘R. 3 W. ‘aan A ” “ ss 74, 

ake thee) RoBeR7- GHARD 121 NoertERN Fwy 5 A270, 2, Map 

A We. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAAR OF CEMETERY EMATORY 73d. LOCATION (City. town, oF, county) (State) 

ve Feet? ites, 14,1960 keuddr. Cech. Cdl, Oabtrnere» Jn 

- - oy, y; 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

has » FAK L4US Gab ede DATMAR 14°60 Craton LS Fiaswe 


MARYLAND STATE DEPARTMENT OF HEALTH 


- « 

] 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 0 =) f) P 4 
— 050 
® $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
e a. COUNTY 0. STATE b. COUNTY 

58 MARYLAND Ma 
= ce b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 53 RURAL and give nearest town} 
Te 
5 2s 
2 22 d. EEG sete Tae (If nat in hospital, give street address) vi d. STREET ADDRESS. e. 1S RESIDENCE 
°° ae 4 RIN! 1ON 
eo | 706" Walker ave. 700 Walker Ave. ves] NOD] 
2 £5 3. NAME OF First Middle Last 4. Date Month Cay Yeor 
x -. 4 
‘@ 3 $ (Type or print) HELEN ELIZABETH SCANLAND DEATH Mar. 16 2 19 60 
ES 83 S. SEX 6. COLOR OR RACE |7. MARRIED {&] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 3 . lost birthday} [Months] Days | Haurs| Min, 
> B= female white |wioweoQ)  ovorceo) | Mar. 11, 1902 os 
a Ro 100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ess during mast oF warking life, even if retired) 
S 2c Housewife at home Md, US. 
g Sak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
to, age . . 
© 59s : 
B et Walter P. Mullineaux Sarah -- 
ie ema Dbes S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ a & § Yes, no. or unknown) [IF yes, give wor or dates of service) : 
& ptt no | 21412052) | Mr. Alonzo H, Scanland - 700 Walker Ave. 
ites s ‘a = 18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}, and {c).} INTERVAL BETWEEN 
e g25 ON@T AND DBATH 
ae © PART |. DEATH WAS CAUSED BY: 
poh ote Z IMMEDIATE CAUSE (a) 
~ J £eé.¢ 4 7 
= £25 20.0 DUE TO 
Gi gear. f , 
= £25 Canditions, if any, which bs {how —at = 10 
8 BES gave rise ta immediate 
Si Seerg cause (a), stating the under- { DUE TO 
Perse lying couse lost. a 
26 cas avid saute lost. 
328 Ls ° Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1. WAS AUTOPSY 
2SH2F6 O e 

2422 & yes [] No | 
2ao05 rv) 
a a = 
roo es = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
Zeoe8 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge22— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 : MS & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State} 
S oo =I 6 ave te. hi While Not while foctory, street, office bldg., etc.) 7 
Zi of = p.m. 19 lat wark (1) ot work J H 
Ogee s 7 ; j 
Ze205 21. | certify that (I) (this haspital) attended the deceased fram. Qe a a _-- 19G.Othat (I) (wep last 
a o 
Pa Ri 3 = saw the deceased alive an. = EO and that déuth accurred at 928m, fram the causes and an the date stated abave. 
FS Zo 3 & 2a S|GNATURE 22b.DATE 
<35°2 G ’ a @orkki ATTENDING MED. STAFF N 
26 M.D. | PHYS. DIRECTOR PHYS. 
apo ‘i 
O22> : | rc. RSet Td, ADDRESS 
2593 ype) LS 
Sea2e Coes 
Sede . ‘ 
Ee cee | a ete a SE I ee eee eee 
= a 
a a a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (Stote) 
g a? ] REMOVAL (Specify) 
Pr | Euria 2/60 ardens of Faith Ma. 
ee *  [24, FUNERAL DIRECTOR'S SIGKATUR ‘ADDRESS i 2S0. REC'D BY REGISTRAR ‘| 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) y WA : A , of - / Ye AMAR 21 '60 a 
1SM 9/59 Fil : lau §. fGaue 
Mi, 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2260 CERTIFICATE OF DEATH 
| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. STATE b. COUNTY 
MARYLAND: he 
one Nanytand pe 
b. CITY OR TOWN (if outside corporale limits, write [ LENGTH OF STAY IN Ib @. CITY GR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest, town) xa 
9 Pundalk 


MARYLAND STATE DEPARTMENT OF HEALTH ote 
3025 


1. PLACE OF DEATH 
a. COUNTY + 


d 2 should Ve, ea 


6. by the funeral director, 
T an i! 


be 
d. AO INSTROTON Ton {If nat in haspital, give street address) pa STREET ADDRESS e. PS 
/ 4 ° 
of 6125 Gray Haven Road 8725 Gaay Haven Road ves NOK] 
3. pres First Middle Lost 4. = Month Day Year 
¥ (Type or prin! Margaret kK, Schavidtic DEATH Manch 781960 
Ss 3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH "tS Se IF UNDER 1 YEAR] IF UNDER 24 HRS 
ri last _birfncay| Months| Days Hours Min. 
@ Female White _|wwowetga vor O | Febauany 27, 790 
10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign 1 46 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


UU, SA, 


13. FATHER'S NAME 


_Geonge Fifer 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} (IF yes. give war or doles of service) 


no ee unknown 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}-] 


PART |, DEATH WAS CAUSED c 
IMMEDIATE CAUSE, (o Cartcpopmatrice. 
ley gg, 2 DUE TO 


14, MOTHER'S MAIDEN NAME 


Anna &, Manion 


17, INFORMANT Address 


Joseph £,(aney. 408 N, Linwood Ave, Lalso, 


INTERVAL BETWEEN 


ONSET AND DEATH t 


hin 72 haurs after death. 


Then please remove sarban papers 


|, Cremation, ar removal, and in any event, 


Conditines, Rs any, which o 


lertificate has been signed by the ottending physician and com; 


ie gave rise 10 immediate 

& cause (a), stating the under: ( DUE TO 
¢ a lying cause last. {e) 
286 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AuTorsy 
ee, one 
485 O14 ves no) 
Es = ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
A f& | OR CONTRIBUTING C] CAUSE OF DEATH 
giz G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2 
3 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (State) 

3 Hour a.m. ts While Nat while factory, street, office bldg., etc.) ! 
a = p.m. at wark [-] at work [7] 


rd 
zee 
ate 
eS OE 
am am 
oF 525 
ZeS05 21. | certify thot (I) (this TP Marck. uate deceosed from LY JMAACA 1909, 10.._ LS Lae = 2.6, that (I) (we) last 
Zg23 % 
3 . e ge saw the deceased alive ys Mo sid Bat. 44, and that death occurred ot 3EM, from the couses and on the dote stoted above. 
r=6 38 72a. SIGNATURE 5 22b. DATE 

alt hhies D. ATTENDING o , STAFF sl 
Pigs 8 Be Wa Ave Up ssva- Psi, Bake M.D. | PHYS DIRECTOR PHYS. CJ be! ~/F—- eo 
O2sre / ‘22c. PHYSICIAN'S. 72d. ADDRESS 

Si. NAME (1; SE xX. f 
z8438 “eM gre7s  K AWE SS, AD. \ oe OLD GASTERN AVE. ESSE £21 flld. 
= So LE" —— no oon oe  e 
& ee 730, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF ar OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
¢ vi oo RI (5 
oF ° at Laur Ly 
ror 24, FUNERAL DIRECTOR'S SIGNATURE Lak 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1 at 

aos) ob John A, Moran 3000 _§, hada, St, Balto, Md, _|o»reMAR 2 4°60 Gath f. 


A = 


24 haurs after death. Page 4 
in by the funeral dir; 


& 


in 
Pages | and 2 should be fi 


® 


as 


f 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


GS 


ificate has been signed by the attending physician and cam: 


tending physician. 


® 


IG BENSICIAN: The law requires that the death certificate be executed withi: 


etained by the haspi 


—~— 


AL DIRECTOR: After # 
page 3 shauld be detached far use as the burial-transit permit. 


* 


TO HOSPITAL OR ATTENDIN! 
ma 
TOF 


< 


Al H — : 
M ae STATE DEEARTMENT ar EALTH—BALTIMORE, 18 


Lem Fic 2 0 9 
CERTIFICATE OF DEATH sos. out wo LOUD 
g. Dist. No. 
1, PLACE OF DEATH 3 f} 5 i 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. COUNTY Balt ii a. STATE b. COUNTY v 
alt imore MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town v oa Pp 
Catonsvil 2yr7mthédays Severna “ark, Maryland 02% ~2 
d. SEK CaRosaL {If nat in haspital, give stree? address) d. STREET ADDRESS = Bo 409 - Route #2 e. eee 
SPRING GROVE STATE HOSPITAL Norwich and Dundee Ras. ves] Nol] 
3. a F@AL ias Webettdie Last 4. DATE Month oe Yeor 6 
(Type ar print) Julia ff SCHELI ENBERGE WAbée DEATH March BE 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] |8. Ope gE sie 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° = last birthday) [Months| Doys Min, 
female white —_|wicoweo ovorceo | Sey 1880 HR BO" 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) Pyne: WHAT COUNTRY? 
during most af warking life, even if retired) 
housewife AT HOME ABXX BALTIMORE MD! U.S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Geor ge SEHAMENMARGEX WHIPPLE Julia WROOEX NAGLE 
TY, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
£0. oF unknown yes, give wor oF sevice 
unknown 213-03-9870} Records: SPRING GROVE STATS HOSPITAL 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
PART I. DEATH MEDIATE CAUSE fo} erebral vascular accident 
Uo AR, / DUE To 
Conditions, if any, which ies Amteriosclerotic cardiovascular disease 
gove rise ta immediate 
cause (a}, stating the under- f PVE TO | 
lying cause lost. (2) 
ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 ves) NOC 
= | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
a Hour a. m. While Nat while foctary, street, affice bldg. etc.) | 
= pam 19 at wark [J at work C) ' 
21. | certify that | attended the deceased fram_Mareh 15 __. 19.60., ta re , 19.20 that | last saw the deceased 
alive on__March 16 F 19.60 __, and that death accurred at_t Om, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
geo oe ofr ie _SPRING GROVE STATE HOSPITAL 3-16-60 
Rantines Anthong’ S, Garafano,’M, D. Gatonsville 28, Maryland 
Ta. HG CREATION 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
SURTAE |[waR. 19,1960 MOUNT OLIVET CEM . BALTIMORE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HENRY SANDER & SONS INC. BALTIMORE MARVYIEAND MAR 216 Covihna §. rnseti 


meal 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 03027 
- 3552 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 
2 = 1. os feat DEATH 2. endl PESENCE (Where deceased lived. If institution: Residence before admission) 
is \W’h 5. MARYLAND |) * BOON, . 
a Ba more ie Baltimore 
Bo [\ } b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 a RURAL and give nearest tow: fat 
32 Berry Hall Perry Hall 
2 ae d. NAME OF 1 erry (If nat in haspital, give stree! oddress) d. STREET ADDRESS e, 1S RESIDENCE 
b coed OR INSTITUTION } ON A FARM? 
a x Cross Road Cross Road ves NoO] 
“2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& 3 {Type or print) John Schott (Sot) deat paneen 18 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE (In years=|IF UNDER 1 YEAR| IF UNDER 24 HRS. 


sites! eel 


Ss. 


Then please remove carbon papers. 


Months] Days | Hours | Min, 


White _|wwowe fy wor | 2-hei sav 3683 | 76 
10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own Farm Balto., Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Schott Unknown 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Wes, 10, or unknown) (If yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Cerebral Hemorrhage 
3 3 { x DUE TO 


Conditions, if ony, which »__ Hypertension and Arteriosclerosis | Yrs 


21-10-9253 | Charles Schott Cross Road Perry Hall Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


SICIAN: The law requires that the death certificate be executed withia.24 hours after death. Poge 4 


certificate has been signed by the attending physician and cam; 


ESS 
= 
oo 
t 
5 
° 
2 
a 
g 
¢ 
€ 
= 
re 
$ 
3 
ge 
oe gove rise to immediote DUES, 
£ couse (a), stating the under- 
ican oO, lying couse lost. ( 
Sects se — 8 ee (c}. 
$4 5 es FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Maine 
> 79 & 
588 3 Yess] no 
eaRs = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 
Be a 
Sie & |OR CONTRIBUTING LI CAUSE OF DEATH 
Bees G | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
St38 & [P0c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
be es g tow allt While Not mile fooory seat, office bldg. tej | 
@ eae, Ss p.m, 19 Jat work [] ot work 2] Fs 
Onresd 
a en 21. | certify that | attended the deceased fram NOV _________, 1959, ta__death ___., 19.__,that | last. saw'the decéased 
alesse ne ; 
Z2g8s alive on___ Jan 28 [tad , 1990 __, and that death accurred at_ 530, fram the causes and an the date stated abave. 
Fos 4 g Y, ADDRESS (Street, city or town, stotal” DATE SIGNED 
moO he. ACTUAL { t . 
pees SW Anon We KALA? wo, 9660 Belair Rd Balto .6°Ma 3/21/60 
25R8 ‘ 
‘22585 PHYSICIAN'S 
aogec f 
cesses NAME (Typel_GEORGE _D.. EDWA. M.D. -9660 Belaiv Rd, Raltimore,-6,-Ma-- 
EA ty To. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or caunty} (Store) 
. peci 
Dwr Po 
Egat B 2 =, 10) Balto fd 
eee 23. FUNERME DIRECTOR'S SIGNAJARE oer Mo. REE BY ESPTRAR “| tb. REGISTRARS SIONATIRE 
Tom 9738" = Ch ea VV, 5 fal, abe 6 nein Lo Hin 


@ 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1s 


(3028 


PART J. DEATH WAS CAUSED 8Y: 


WAMEDIATE CAUSE (0) wi 6 antes. § eda. 
4 20.4 DUE TO 


Condilions, if ony, which b 
5 2 (by 

gave rise to immediote cause 

(0), stoting the underlying( DUE TO 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [piace oF oeatn =¥ 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission) 
15 (ey = counry Baltimore marviann |] ° SAE Maryland coy Baltimore 
a ah ) B. CITY OR TOWN i ovtide corporat fimin, wine RURAL Tc, LENGTH OF STAY INT [[_c. CITY OR TOWN (\f auttide corporate limits, write RURAL and give neoresl tows) 
Pas Dudda 40 yrs. (53 Dundalk 
$ Soe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) )d. STREET ADDRESS. @. IS RESIDENCE 
85 5 / ON A FARM? 
se3e. X |Res., 7OR5 St. Monica Drive _ __ 7955 St. Monica Drive |ys(i nom 
35 = s 8 3. NAME OF iv - “Rey = Middle lost 4. DATE Menth Doy Yeor 
aa y ? (Type ar print) _A na Mat Llda Schriver DEATH a March _ Ss. 19 60 by 
6 oo ce $s 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE te yon Ce iis FE 3 
= z White | wioowe®4X vvorceng | August 7 ©) 1885 Ee Tee ys [Me La ea 
= a ates TG NN eth ias oat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
L i "Housed te Maryland U.S Ae 
13. FATHER'S NAME ia 7 MOTHER'S MAIDEN NAME = = J * 
George Brown Amelia Finke 
1S. WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 7 ae Addon i 
‘No ‘Wone None _|George Schriver 7955 St. Monica Drive 2 
1B. CAUSE OF DEATH [Enter only one cause par line for (0), (b). end (e).] oF a == i, 


INTERVAL BETTE 
“< se 9 


(c) : = s = 


word “pending” in pencil in Item 18. Give Pages 1, 2, ond, 
ief Medicol Exominer’s Office along with form PM3. Poge & 


RAL DIRECTOR: Poge 3 should be used as o buricl-tronsit permit. File pages 1 and 2 
or its designoted ogent. priar ta burial, cremation, or removol, and in any event wif! 


Oo ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)!19, WAS Aurotsy 

5 yes} Nol 

E ‘200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port It of item 18.) 

& | PRIMARY () or CONTRIBUTING C1 

| CAUSE OF DEATH. 

3 [20c. Time OF INJURY Month, Day, Yeor [20d INJURY OCCURRED |20c. PLACE OF INJURY (Home, Farm, 120F. (City or town) (Coury) Ss«(Stote) 
P 5 Hour 9, m, While Not white foclory, street, affice bidg., etc.) | 

: p.m. yD ot work [} ot work [J ' 


21. 1 certify that | took charge of the remains described above, held an Autopsy (_], Inspection [Z}—Inquiry E}___ and in my 


opinion death requtted from: tural couses Ek-Kecident C1. Suicide 1, Homicide (1. Undetermined manner oO 
7 
CTU, Y), LOE LLL map, CHIEF MEDICAL EXAMINER (] bt 


A 
ASSISTANT MEDICAL EXAMINER [J , F = 
De ee Jack Collins, M.D. DEPUTY MEDICAL EXAMINER [] & 60 
eo: Ze. BURIAL, CREMATION, |22b. DATE THEREOF ~~‘ 72. N ERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
ihe MEY“ OS'°1960, Burial | Oak Lawn Eastern Av@. Md.. 
ss 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ ' Neos 
suas? John J. Duda 7922 Wise ave, 92 MAR 14°60 | Couten S 


= 


coy 8 after death. 


@e 


WRITE THE CAUSES OF DEATH CLEARLY AND LEGIBLY. 


1S IS A PERMANENT RECORD. 
FORMATION SHOULD BE CAREFULLY SUPPLIE 


Hi 


ith, After this 
copy of this 


4 


x 


E. 


AL CERTIFICATION 


/ 


MAREA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (? 3 a Z 3 
2 u a. 
2053 CERTIFICATE OF DEATH 
yore: inn oe (i AW Aly. j wy I" DATE OF DEATH 
3 PLACE OF DEATH IN BALTIMO! ARYLAND 4. USUAL tan Las ial — lived. If institution: residence ba AZ 


UNTY 
PU OF Pheste INSTITUTION, ese L 
HOSPITAL OR -e 
INSTITUTION lew eae Se 
39/3 Wain We Sark, Pors. hy, r 
ty EX 6, COLOR RACE 
- a : last byrthdoy) 
ta / naw a het LL f 92 “ wi Manths | Days Hows | Min. 
A A Lhe OCCUPATION (Give kind of 108. KIND OF BUSINESS OR INOUST! yy pte BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF 
ark done during mast of workinggfife, even| \ Feel 7 a be f WHAT COUNTRY? 
eee A Lalu ssl CALM AL, LD Cp 


13. FATHER’S NAME 


14. pages MAIDEN ee deg , 
Yate a. ans Won, | Ete Va be 7 
. Was ejetnoven ue U.S. Armed Fon@? - ‘ SOCch re 17. INFORMANT ,, ADORESS 
no or unknawn} yes, give wor ar dates of service! eSeCURMY NO. Vy 
LU bd phble a 7 EL bylaw 


Vv 15) 
18. INTERVAL 8ETWEEN 
ONSET AND DEATH 


(If autside city'limits, write =\ 9 and give township} 


7. SINGLE, MARRIED, | 8, DATE OF BIRTH ‘9, AGE (In yeors tf Under 1 Year 


WIDOWED, pivoncen (Spacify) 


TaA] 
1% : 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
This daes nat mean the made af dj in eg. 


eort foilure, osthenio, etc. It means tl jisease, 
injury of complicotian which cauved <deoihs. 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION ust. 


il} 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sur NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 
CAUSE OF ara ENTER IN 


PART | OR PART YES NO w 


P cereiry sna (ry {mys nospitan f 2 
Ty ( a pital) “at ended: the deceas : Wed to 


me ALE Aaa L¢ ‘eee 1946 C__., that (I) (we) lost s saw the deceased Gfive on_ 19. ho 
and that in (my) (our) opinion death occurred at. 10 ae : 


198, CONDITION FOR WHICH OPERATION 
WAS PERFORMED 


20. AUTOPSY? 


23,. SIGNATURE r ae eae ie , 
wi cs LAAT wn, 7 hy vy f 
ATTENDING PHYS. MED. oeecrdd Ol stAFF PHYS. i —-GO 
24a, BURIAL, CREMATION, 
es oa 248, DATE 24c. NAME oF CEMETERY iy CREMATORY 240. Sakae, (City, town, of caunty) > TStote) 


slp, Cinta Galina Dliugltirk 


GISTRAR 69 © 4 INERAL/DIRECTOR 


ae. Area SEO wus” - boo Be. 


B. PAME Of 


MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 3 jee 
3054 CERTIFICATE OF DEATH (oNof) 


Reg. Dist. No. 


ad 


re 


oe 
ge 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Y2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION icy, town, oF county) (Store) 
REMOVAL reset) 
J? eleten g Ma and 


~ ss 
> 3 ~ 2. oun RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 0. STA’ b. COUNTY 
. = MARYLAND ‘ 
ao Marvland Baltimore 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
(ie! RURAL ond give nearest town) . 
~ ee on * Fullerton R.D., 
re @. NAME OF HOSPITAL (If nol in hospital, give wireet oddress] 7 d, STREET ADDRESS e. 1S RESIDENCE 
. =5 OR INSTITUTION / ON A FARM? 
2 Bo Loreley ves) no CK 
5 — 
£55 3. NAME OF _ First Middle SCOMLON 155 4. Date Month Doy Yeor 
.@: (Type or print) Va mes ; Gurren pam Mayol 23 wEo 
: 8 5. SEX 6. COLOR OR RACE [7. MARRIED) NEVER MARRIED ["] |8. DATE OF BIRTH 9. i ti ‘Saas 
= Min. 
7 © wioweD divorced [) —/ s 3 Xe yrs fared 2 
2 8. Wa. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
8 58s during most of working life, even if retired) 
5 Bes Laborer Home Constructio M Maryland U.S.A., 
pecs s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

coc 
e 883 
ERS nknow1 Sarah Sconion 
= 2 ofS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INSORMANT ‘Address 
= age {Yes. no. oF unknown} AIt yes, give wor or dotes of sence) 

2 

2 #8 no. Pe George Dorsey __Fullerton Maryland _ 
3 & Bie 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 
3 2a j 4 

2a PART 1, DEATH WAS CAUSED BY: 
oy Sib = aah IMMEDIATE CAUSE (o}_ Cerebreve se lac fee. fhe ag 
5 tee / DUE TO 

~ b f 3, . bs 
= Bar Conditions, if ony, which o Aatexie Se levot-c Carve vasevley Disea 
$s BES gove rise to immediote 
5 sic couse (0), sto! ng the under. ( OVETO 
fe $ 32 lying couse lost. a 
2235" Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS 5 AUTOPSY 
2R2=5 ee: 
vase 8 3 ae 5 NO 
KF ouss  [200. ACCIDENT WAS UNDERLYING E)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$322° & | OR CONTRIBUTING L CAUSE OF DEATH 
aeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

see € ed Tae hoe on ee eee 

2 o565 & |2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, eae yeas ee (County) (Stote) 
= 20 6 Hour o. m. While Nonwhtle factory, street, office bldg., etc.) ! 
af PE = p.m, 19 Jot work [] ot work [J H 
@asee ¥ 7 
Ze. < 21. | certify that | attended the deceased fram._ WSS. to. Bi ©.,that | last saw the deceased 
g2< 22 i 
3 - e 3 2 olive on. Merve 2, 19.6: and thot death ent at. 248M, fram fee causes and an the date stated abave. 
2 = S30 ‘ —_—— ADDRESS (Street, city or town, stote) DATE SIGNED 
425 07 ACTUAL u 
ape BS SIGNATURI . mo. £44 ray swell 

ara 
} BS 35 PHYSICIAN'S 
Seaes Me (Typet__Will#am A. Tyson Kingsville ____.. 
= 3 
wa D 
° 2 
pe 2 
° oi 
4 


To 
pa: 


ARAL spe ss ous 24a. MEC'OF aol 2b. aca SIGNATURE 
NS AISNE ae bua UL ELE Abingdon Maryland .| os; Cuthun £ Fash 


md 


‘ematian, 
i 


Page 4 should be 


rector. 
$ 


regetrar prior ta b i 


Hf any delay is necessary, plecse exe 
07 


File pages 1 and 2 wi 


° 
Fy 
3 
ro) 
Se] 
3 
6 


jive Pages 1, 2, 


ard "’pendin: 
Examiner's Office alang with farm PM3. Page 5 may be retail 


should be used as a burial-transit permit. 


. 


: Page 


ded ta the Chief Me 


t 
ar remaval 


f 
TO’ 


he certificate, writing 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
NERAL DIRECTOR 


‘VS. AISME(5) 
5M 9/55 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3037 
2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j : 
GSA Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. !F instilution: Residence before admission) 


Baltimore marviano |} STATE Marya nd >. COUNTY Ball timore 
'b. CITY OR TOWN (it ovtuide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 


‘ond give necrest town) 


1, PLACE OF DEATH 
a. COUNTY 


onkton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sIreet oddrest} r STREET ADDRESS e is HGIOaNGE 
yess no) 

3. NAME OF First Middle Lost «DATE Month Doy Yeor 


“DECEASED 
Mypeor pint) Jay Ketchum Secor 9 6 


5. SEX 6. COLOR OR RACE |7- MARRIED JT] NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGE (Inyeon [IF UNDER YEAR] IF UNDER 24 HRS. 
cast ays Months | Days Min. 
‘alle hite wipowen () Divorceo [] Jane 9 19 


10a, USUAL OCCUPATION iets kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign =e 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired} 
mye ke Chico 2 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

18, WAS DECEASED EVER IN oe ARMED Forces? 16. SOCIAL SECURITY NO. I” INFORMANT 9 Address 

(Yes, 00, oF unknown) IF yes, give wor or dates of 


1B. CAUSE OF DEATH [Enter say ‘one cause per line for (0), (b), ond (ch] 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


F2N-O eon balushol meat, into the trachea 


Conditions, if any, which {b) 
gave rise to immediate couse: 

{0}, stoting the underlying( OUE TO 
couse lost, —EEeEeEE————Ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 min. 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Rae Wheat 
3 yes] NO 

= a at ee o a PEscnee HOW rie OCCURRED. (Enler nature of injury in Port | or Port I! of item 1B.} 

pes (Saad ad Wdhble eating, the deceased choked am d 

5 |20c. TIME CF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
6 Hoy oom. White Not while 2 |  foctory, street, office bidg., ele.) | 

= pm. 2/13/6009 _jotwork() ot work & Home i_Monkton,Bal to, ,Md 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian G2. Inquiry Gl). and find that 
death resulted fram: Natural causes [}, Accident [3], Suicide [[], Homicide [1], Undetermined couse [). 


IGNE! 
Seton “C a "3 Y, A ‘ 7 /Larr<2_ —z, CHIEF MEDICAL EXAMINER {7} PAL are. 


ASSISTANT MEDICAL EXAMINER [_] 
Namen, A.M. France DEPUTY MEDICAL EXAMINER Eq 9/60 
lo. BURIAL, CHEMATION. |228. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Slote) 


vielen (Specify) 
BMOMUCT OD MO 


Ma h 960 ame 
2B. nner SIGNATURE ADORES 2a, oR a, ‘24b, REGISTRAR'S SIGNATURE 
the aiyr/ +a DATE Onthng £ Kiaske 
7 5 ; 


+ Lire PE 


si tg STATE DEPAR ta i aie BALTIMORE, 18 5 
Item 12 FilmG260 03932 


395% CERTIFIC. TE ‘OF DEATH 


— 


Reg. Dist. No. 


« 
¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE, (Where deceased lived. If instiutian: Residense before odmision) 
: 3 COUNTY 9 ’ diane a. STA b. Coul 7 - 


b. CITY OR TOWN (IF autside carparate limits, write c. CITY OR TO! (If autside carporate limits, Site RURAL and give nearest tawn) 


7 ms 
&. a 
8 8 
a = 

. 
= Po A ¢. LENGTH OF STAY IN Ib 
g 5s RURAL gpd give nearest tawn) 
2 32 A 2) arse 
Ke 5, ) 
eae: 2 4. NAWE OF HOSPITAL (If nat in hospital, give street address} 7a. STREET ADDRESS e. 15 RESIDENCE 
Fe aie OR INSTITUTION Da 2 ON A FARM? 
£ 35 ‘25 Ca fk, he Attepe 4 Yes 1] NO 

ze 

2,55 3. NAME OF First : Middle 4. DATE Month Doy Year 
@ 3 (Type ar print) tL Tr SE ERB DEATH 960 
: . 9. AGE (In yoart [IF UNDER T YEAR] IF UNDER 24 HRS. 


S. SEX ls COLOR OR RACE | 7. MARRIED EVER MARRIED [] | 8. DATE,OF BIRT! 
Min. 


LU wiboweD [] DIVORCED [] We 
T 


#8 ie 


ed within, 
jan and a ) 
pers. Pa: 


2 TOo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of warking life, even if retired) ‘ 
5 24 CSAw (EE ewe LL Ppe Italian 
g oa. 13. FATHER'S NAME ) Fiat é V4, MOTHER'S RAIDEN NAME 
os j 
ee — Mvann TGR? BALD? 
9 a 
= 63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
E+ {Yes, no, or unknown) {UF yes, give wor or dotes of service) AB :) ul = 
aN | = PO LY OUEe 
-. 
8: 18. CAUSE OF DEATH [Enter anly ane cause ye far (0), (6), grd (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Py a) CEL ia) pea gat 
§ IMMEDIATE CAUSE (a) se 
= RES Lf» DUE TO 


Conditions, A any, which a es i <0 VS 


gave rise ta immediate 
cause (a), stating the under. (| UE TO 
dying covenant, te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes(] not] 


|; The law requires that the death certifi 


attending physician. 
Mertificate has been signed by the attending physi 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, ar remaval, and in any event wit 


& 

z 

2 

3 

> 
3 e ‘OR CONTRIBUTING L) CAUSE OF DEATH 
z £ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 é 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) tate) 
Ey 2 Hour a. m. While Nat while foctary, street, office bidg., st ! 
a 2 p.m. 19 lat work [] at wark 
onc’ . 19 
zgey 21.1 oe ! gee & deceased fram__ AF 192 that | last saw the deceased 
o2<2 ‘ 
(4 es alive nL 2 ae pea, £FG/M, fram the causes and an the date stated abave. 
e =o 3 a ‘ADDRESS (Street, city arjewn, state) DATE SIGNED 
<55 ACTUAL E Ck wae cain 
age 3 SIGNATURE, It D nee tere eee. Ak 8 OE 

faz s 

2543 PHYSICIAN'S = 
Zoz2 Name iy) Lov 4. My EVRA UL SE ae ES en Gale] © ee at > eae 
FY 4 20, BURA CREMATION, | 22b. DATE Jt Base 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) ws 

& ¢ ees é“ 
me kad é 3S fhe |hoppniwe ALS. Yrror zppvcal, YD 
=e F ) 23, FUNERAL DIRECTOR'S SIGNATOR ADDRESS Ys 2 PPE . REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Vs AIS (4) “ss ¢ £ LE, = “MAR 3 0 '60 Onkbuq 
15M 9758 CAP rz Eels LeMCET BAC) — Dre GAL 3 4 


GSPHAC TF, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 A $ 3 
_BI58 CERTIFICATE OF DEATH ee Dy 


+ ce 

o SS 

$e PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

8 8 . COUNTY - f 

ak F Baltimore maryiano || ° _ Maryland scour Bol timone 

een 3 3 b. CITY OR TOWN (If avtside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 6 RURAL ond give-gearest town) &E fe 

Np owson. ow4on 

2 22 a. NAME OF HOSPITAL (If not in hospital, give street address} f “STREET ADDRESS ba yee 3 

St Oe 

5 a5 Xx Oak Road 6000 Ré ely Oak Road ves (]_ NOX 
£5 3. NAME OF Middle last 4, DATE Month 


A Yeor 
DECEASED | OF 

{Type or print) : Mamie [is Shaw DEATH March, Sth. 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


emale | white |woowop ovorceoO Yune 6, 7 678 oe fm 


; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Te (Stote or foreign country) 


during mast of working fife, even if retired) i ed 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Myatt e. 
E 


15. WAS DECEASED EVER IN U. S. ARMED ‘ial SOCIAL SECURITY NO. | INFORMANT Address 


ee ae Mr, Roland Fisher $000 Ridgely Oak Road. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b}. and (c).] ay INTERVAL BETWEEN 


. 4 be fuk INSET AND DEATH 
mer oommascusre (Te Ter osclevotic Hear]? Discas wi WS Vvears 


he bs Ge a4 oti a Heavt Fy eS ‘ 


gave rise ta immediate 
cause {a), stating the under: ( CUETO 
lying couse last. my 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


& 


apers. Pages 
ar 
pot 


12. CITIZEN OF WHAT COUNTRY? 


at 


Then please remave car! 


19. WAS AUTOPSY 
PERFORMED? 


fe oO No 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m, ot work [] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


ertificate hos been signed by the attending physician and comp! 


attending physician. 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., Eh 


MEDICAL CERTIFICATION 


° 


IG PHYSICIAN: The law requires that the death certificate be executed within 2¢ 


|, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use os the burial-transit permit. 


23 21.1 certify that | attended the deceased fram._ tof 1 es) ame _ 192 Ahat | last saw the deceased 
a2#<28 
Z2e83 alive an Lai C. aye , and that meat accurred al, fram the causes and an the date stated abave. 
2g 8 i = fi ft A We.» ADDRESS (Street, city or town, state) DATE SIGNED 
syete | | [fethin AL fas-ticz [eee 6801. Loch. Raven. Blva,..... March 9.1960. 
cara 
a ac 
Zog38 NaMe(iee) Charles E. Shaw, M.D. See Oe os oe Be 
3 > 573 7b, . ity, 
8 g e- BURIAL RON: DATE ae ap) NAME © ake Rive CREMATORY og Td. uri es 3 my (Store) 
€ = Hy 11, 
Sore. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
NG Leonard 9. Ruch 5305 Hargord Road #14 _|oaeMAR 10 '69 oe Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a € 
3557 CERTIFICATE OF DEATH wag MeO? 


Conditions, if ony, which as Arterxsclerotic cardiovascular disease 
gove rise to immediote 

couse (o), stoting the under. ( DUE TO 
lying couse lost. {e) 


ransit permit. 


the registrar prior ta buriol, cremation, or remaval, and in any event within 72 h 


Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. eo 
Arteriosclerotic nephrosclerosis ves] NOD) 


te hos been signed by the otfending physician and campi 


Wa. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


& os ist, 5 
& 3 fa ie ee: earn 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 3 ° b. COUNTY 

* 38 Bal timore (ANS Mary land Anne Arurel 
3 x) b. Soe lo (IF we ict limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

] ‘ond give nearest! town’ 

c : ‘- ‘ 
> 32 Catonsville yr 7mthl 2dys Brookiyn, Maryland : a 
KS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
coy _ > /) td j a OR Tapa = Pa, ‘ON A FARM? 
seen Fe SPRING GROVE STATE HOSPITAL 115 Audrey Avenue ves noO 
2_cs 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x - : 
OF (Type oF print) Bertha Jeannette Severn biarH ~= March 28 1960 
= S 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
5 o lost birthdoy) [Months Min. 
2 Ww: female white —_|woowepy —oworceo | Jan. 10, 1887 ye. 
= a 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g aie during most of working life, even if retired) 3 
g 53 housewife Maryland U. 3. Ae 
g obs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ae 

3 3 nf l MERUKNK Gischel, Willian ? Harmon 
= 8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 & (Yes, no, oF unknown) (I yes, give war or dates of service) 
(oS no | Unknow Records: SPRING GROVE STAIR HOSPITAL 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: 2 ; doh 
aks 5 " PEATIMMEDIATE CAUSE (o)_ CONgestive heart failure 
5 =e 7H ra yee / DUE TO 
£ 
8 
3 
or 
2 
z 
i} 
° 
2 
E 
z 
< 
= 


‘attending physician. 


MEDICAL CERTIFICATION 


5 
3 
2 
a Bs 8 120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (Stote) 
Ed 2 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
a a p.m. 19 lot work [J ot work (] 1 
on,8 ; 
Zz gs 3 21. | certify that | attended the deceased fram._____2*: Be 10 
Zz 3 ; 
gegk alive on_Mareh 20 19.60 __, and that death accurred at M, fram the causes and an the date stated abave. 
Bee ADDRESS (Street, city or town, stote} DATE SIGNED 
< i, f é f =, = 
ayes ) | pss a Vathytn wo, ..SPRING GROVE STATE HOSPITAL 3-28-60 
£o2 2 ‘1 M 
ao euvsican's Stella Wachsier, M, D 
£328 NAME (Tye) pa Mats ap FE _Gatonsville 28, Maryland 
a 
a 
oo 
a 


i} 
, A Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
oF REMOVAL (Specify) 
SEG Burial March 30,'60| Ceder Hill Anne , 
Se F 23. FUMERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
VS ANS (4) a & ’ 
VS. AIS (4 4os~ Riteyte care APRS '60 Onthan £ Kare 


MARYLAND STATE DEPARTMENT OF HEALTH 


In? 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND it) 0 uv 4 


CERTIFICATE OF DEATH 


aml 
d Ne 
ih) 


8 i z Puce OE DEATH 2: aos Neute (Where deceased lived. If institution: Residence before admission) / 
oO “I A P 
3 BALTINCRE marvin {f° STAT VD ig 9 > > COUNTY = Sf 
2 b. Ene pany (lf zee res limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g Paved hen teoren ee ia i peso Blah 
5 COCKEYSUiLCE | Vikas ~bune. BALTIMC RE 9 3Vory 
$ Ke da. eae {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RoR 
zs O70 MASONIC HOME 4404 VESTA AVE ves (No BY 
= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
@ (Type or print} HELEW C. SHEETS | mm MARCH 27 1966 


8. DATE OF BIRTH 


OE TM TT. 


10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country} 


PIARKFLAN OD 


14, MOTHER'S MAIDEN NAME 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


on Months| Days | Hours Min 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (1) 


fa eS WwW wipowen NY Divorceo 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, Fg if retired) 


Hesse ws 
13. FATHER'S NAME 
HEVRY  A7ARTIV 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO, 


Then please remave corban papers. roges | and 2 shauld be file 


cremation, or remaval, and in any event, within 72 haurs after death. 


12, CITIZEN OF WHAT COUNTRY? 


US 


LOUISH KIMLER 
{Yes, no, oF unknown) {IF yes, give wor of dates of service) 


17. INFORMANT 5 padres 
ve Ted, x Drath, Gehiayyiter Wil 
1B. CAUSE OF DEATH [Enier only one couse per line for (0), {b). ond (¢)-] Teall INTERVAL BETWEEN, 
yy A . s 
WA 1 DEATH WAS CAUSED BY (2 274 PUG get le Clecer 
KO X DUE TO 4 ; ‘ re 
F ” ‘ Fo ee Se "7 : (h-Ctke, 
Conditions, if ony, which FEY plutoenie Qiltie Lect, Gk lhccttathad ea 


: r ’ {b). 
gove rise to immediote 


Y 


IAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
ate has been signed by the attending physician and camp! 


= 
& couse (a), stoting the under. ( DUE TO a Pfr 
ges lying couse lost. © uO Lert lee 
4 5 ay a Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. eS arene 
~ = = + 
6 3 s ° yes] Not) 
ey = ‘s = 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
<2 © OR CONTRIBUTING C1 CAUSE OF DEATH J 
§ “ re} ER, NOTIFY MEDICAL EXAMINER) 
os al S TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
rt Hour 0, m. While Not white foctory. street, office bldg., etc.) ! 
= p.m. 19 Jot work [7] of work 1 


19€4., that (1) (we) last 
Pees, Petes Ki, fram the causes and an the date stated abave. 


5 
é 
2 
® 
= 
~ 
2 
2 
3 
£ 
2 
5 


s 
=< 
S 
° 
id 
3) 
w 
= 
a 
=“ 
< 


8 
Z 
7@: 
e . 
ru 2 
Zg2% 
3 2 
aT 
5 3 

® 
[4 2 
te) z= 
gece 
Sse 
a 
® 
> 
o 
a 


the State Baard af Health priar ta burial, 


ATTENDING MED. STAFF 3 Sec) 
PHYS. O__Director PHYS. () 
{ 22c. PHYSICIAN'S ‘72d. ADDRESS 
NAME ype) LASALTE R Ti EES COCKEFSSUIL’G u ant 

6 23a. BURIAL, RESTON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , town, or county) , (Stote) 

£ : BUYEAL” | 5.30.69 Druid Ridge Cemetery Pikesville, Maryland 

- 24. FUNERAL DIRECTOR'S SIGNATURE Al ESS 250. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 

William Cook,inc., 1217 st Paul Street DATEMAR 9 9°60 Outhin f Kinak 


VR AIS (4) x 
1SM 9/59 y 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 ; ___ MARYLAND STATE DEPARTMENT OF HEALTH 038055 
4 3060 CERTIFICATE OF DEATH 


ad ars 
8 ¥ i cunt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY ‘ 
ba R: MARYLAND °Maryl and 
oo b. CITY OR ue {If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f outside corporote limits, write RURAL ond give nearest fawn) 
s BD - a neorest town) 2. 
$2 oward 35 Days Baltimore BVO frY 
i! = = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
sabe r@) Sh) OR INSTITUTION: ON A FARM? 
& 50 
a5 Veterans Administration Hospital 856 W. Pratt Street ‘este ANciRly 
€ 
1 i) NAME OF Fir i 4. 0A af 
a Beas, ; inst Middle Lost or os abs 7 ss 
ne ‘ype or prin EATH re 1 
@ $ HENRY 
es S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER ARTO oO B. DATE OF BIRTH = ot pees reno wes IF UNDER 24 HRS. 
: ‘ : 
o s Male White wiboweD [] DivoRCED PE December 2; 1905 Sh yrs. i Usa [ME ae 
oe. 
fa fa j 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g fying mast of warking life, even if retired} 
2 ‘feur Taxi-cab Brinson, Georgia Seas 
2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eve 
Fes 
3 Arthur C, Shinholser Hattie Avant 
Q a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 (Yes, no, of unknown} {If yes, give war or dates of service) 
re: Yes | 26-01-2232 | Clinical Records,VAH,Balto.18,Md.Ft.Howard Div, 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
ox ° ONSET AND DEATH 
c PART I. DEATH WAS CAUSED BY: 
S en IMMEDIATE CAUSE (0). i 
#5 430.0 exe VALVE 


Conditions, i ony. which) gy HYPERTROPHY AND DILATATION OF THE HEART Unknown 


gave rise to immediate 
cane (ol seine te ante: OTEK EDEMA OF THE LUNGS |. WEEK 


— 
9 
S 
D 
€ 
S 
© 
2 
= 
S 
2 
a 
o 
ae 
a) 
ie 
a 
° 
o 
= 
> 
a.) 
So) 
o 
e 
4 
a 
o 
® 
re) 
3 
e 
= 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth. 


£ 
‘ays 
SE 
ag 
ce. ~ 
Wces 
S35. nT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) /AS AUTOPS 
TT ek Merck 
po ) l= 
aSo5 ral 5 es no] 
Oo25 = [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
At foes & | OR CONTRIBUTING LJ CAUSE OF DEATH 
nai & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
th | =i 
bses & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 
er 3 Hour o. m While Not while factary, street, office bldg., etc.) | 
a8 = p.m. 19 fot work [] ot work] H 
get ad 
2 as 21.1 certify that (I) (this haspital) attended the deceased framF.ebruary _1-. 160. , toMarch.-7.--.. _ 190_, that Af (we) last 
2 
ey = says the deceased alive TG a 1960 1 god that a occurred 01 52 004 Hom the causes and an the date stated abave. 
a o% 8 SIGNATURE 2b. DATE 
SEs a lanesene Oo Bhtcror FNS. Bg 3/6/60 
fare / 22c. PHYSICIAN’ : 22d. = 
ye NAME ma 
eSee CAR (B/E. GONZAL --BALTIMORE 18, MD... FT. HOWARD DIVISION. 
& nd ig 230. BURIAL, oe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify 9m 
ge ee Remover 9 Riverside Mem.Pk. Cem, 
= 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 y Cineln Fass, 
15M 9/9 oaTBAAR 1 4°60 Chun £. 


Shipped to: echcien & Sin, 517 Park St. , duckeanrate, Fla. 


o— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 30 36 
u 


&> 7 
a 2661 CERTIFICATE OF DEATH ey Pet 
2 3 f : cA ee vy suet ReemEnce (Where deceased lived. If institution: Residence before odmission) 
$ °. °. b. col 
tee 3 Baltim MARYLAND Maryland STUNTS = v 
= . @ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits. write RURAL ond give neares! town) 
B 32 RURAL ond give nearest town) , Sp a 
o 32 Catonsville rimth2dys Baltimore RoR Ab) Phe 2 
ar a See , {| do. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sy Sa ae oh OR INSTITUTION ON A FARM? 
SOWA SPRING GROVE STATE HOSPIT 1115 Pine Heights Avenue Yes (5) Neue) 
2y,°5 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
My ia : 
@ (Type or print) Anthony (Antanas) (Semenas) Simenas| Det March 18 19 60 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In er JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
. los: loy) Month: Min, 
male white WIDOWED RJ pivorceo [] August 2h % 1904, oi os. | jonths| Doys | Hours in 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, even if retired) ss 4 3 Z : 
. laborer maintenance Lithuania Lithuania 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ewe 
2 Felks Semenas Emilja Semenas 
5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ fY¥es, no, or unknown) Ulf yes, give wor or dates of service) b 
£ wn, | unknown Records: SPRING GROVE STATE HOSPITAL 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ry heii cdl aa 
§ IMMEDIATE CAUSE (o|__ Cerebrovascular accident 
iS 2A / ~ DUE TO 
= 


z Conditions, if ony, which _ Generalized arteriosclerosis 

€ gove rite to immediote 

& couse (0), stoting the under. ( DUETO 

ce lying couse lost. © 

5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 


8) yes [1] NO 


te has been signed by the attending physician and 


poge 3 shauld be detached far use as the bur 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [1] of work [7] 


21. | certify that | attended the deceased from___Febse 16, 19.59, to. 
alive on____March 18 , 1960, and that death accurred at bl. 9 i 
* 


ICIAN: The law requires that the death certificate be executed withii 


attending physician. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
foctory, street, office bldg., etc.) | 
i 


S 
MEDICAL CERTIFICATION 


‘AL DIRECTOR: After th’ 


ch 18, 19 Ghat | last sow the deceased 


fram the causes and an the date stated above. 


fetoined by the haspit 


the registror prior to buriol, crematian, or remaval, and in any event within 72 haurs after di 


2 
3 
eS : ESS (Street, city or town, stote) DATE SIGNED 
: j | fist __Stetle dla chky 49 SPRING GROVE STAR “WOSTmL 3-28-60 
° 
z NAME (ype) Stella Wach D. _..Catonsville 28, Maryland 
a ior 
20. BURIAL, CREMATION, | 226, DATE THEREOF ” NAME OF CE LOCATION (City, ti county) 
Mi Eee. & ae. 
roe "“wO-Go 
E 
Cee 2d ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Y ae. lo 3 4 WAR 31 ‘60 Onthun £ iar 
1SM 9/38 \ BAAS bh 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 7 
3062 CERTIFICATE OF DEATH 2 he. 


1. PLACE Seren 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ae Baltimore marviano || >" Md, ». coNTBal timore 


b. CITY OR Tey {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


wna Tétmore x Baltimore 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS: [ 5 RESIDENCE 


ORstTUTION 1223 Leeds Terrace 1223 Leeds Terrace vs NOR 


. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 


(Type oF print re W. Simmons DEATH March 20, 1960 
3. SEX 6. COLOR OR RACE |7- MARRIED Ph] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors al TYEAR| IF UNDER 24 HRS. 


/- 


in by the funeral direct: 


fi 


Pages 1 and 2 shauld be filed wi 


lost birthdoy) [Months] Doys | Hours] Min. 
female white |wiowet]  pworceo OO TFeb, 25, 1882 78 on. 


100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ronee Gh xopliag ile. even if retired) Germany hy. is 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Westphal Unknown 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Lt INFORMANT Address 


(Yes, no, oF unknown) | IF yes, give wor or dates of service) 
none Robert B. Simmons 1223 Leeds Terrace _ 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and ae INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: J . 
mv ar IMMEDIATE CAUSE {0}. S34 2 
bf. bef AO DUE TO C2 = GX 


Conditions, if ony, which (o) , —. wz. é< aT 2 ht in 
gove rise to immediate 

couse (0}, stoting the under { DUE TO 
lying couse last. 


ath. 


on papers. 


ding physician and camp 


Then please remave car! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours, 


igned by the att 


. WAS AUTOPSY 
PERFORMED? 


Yes] No 


oY 
2 
€£ 
wo 
s 
° 
2 
g 
+2 
2 
m 
a 
Sg 
€ 
s. 
3 
3 
8 
g 
3 
° 
a 
2 
oS 
ue 
s 
8 
€ 
3 
@ 
£ 
3 
£ 
3 
3 
12 
g 
z 
8 


OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a, m. While Not while foctory, street, office bldg, sch 
_m. lat work [1] at work 


2d ait that | gttended the 03 y } iG 6.22, \XafAthat | last saw the deceased 


alive on fl. Mee A ZO , We. “g2-M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote} DATE SIGNED 


NOW Dep Eee oe hte. a. SC eae YA fled 


PHYSICIAN'S 


NAME (ype)(3 Bruce Brumbaugh, M. D. 609 Main Street, Elkridge, Md. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (State) 
Burwey” 
23/60 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


»\ | Howard H. Hubbard 4107 Wilkens Avenue lowe MAR 23’60 Crttn SL Pasa 


XY 


200. ACCIDENT WAS UNDERLYING 1) Pe DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


attending physician. 
ertificate has been si 
MEDICAL CERTIFICATION: 


PHYSICIAN: The 


‘AL OR ATTENDING 
ained by the haspi 
AL DIRECTOR: After 


ms 


TO FU! 
page 3 shauld be detached far use as the burial-transit permit. 


TO HO: 
may, 


Ae 
Pad 
=> 
2 
a2 
bes 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 3 0 3 8 
2963 CERTIFICATE OF DEATH Reg. Dist, sie! ; 


1, PLACE OF DEATH x ven Nye eee (Where deceosed lived. If institution: Residence before odmission) 


= 
4 
> 

2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 


PART |. DEATH WAS CAUSED BY: . Fy Le f. 3 
Uf 3 => IMMEDIATE CAUSE (0) ~ 


Then pl 


DUE TO 


Conditions, if ony, we (bh toa bet Z Mae Lor Pocus Lope 


Fy 
3 eS Res Bets BALTIMORE MARYLAND Ma b. COUNTY ? 
= ze o b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ees “ORPONSTIELE” Bvoprs 
es Baltimore SVOfi 
€ ed 2 , d. piace wea {If not in hospitol, give street oddress) d, STREET ADDRESS. e. Pegg 3 
2 x 096 HOUSE IN THE PINES 3809 Cottage Ave. vs NOD 
s 
oo ec 
Fyew= Oo . NAME OF First Middle Lost 4. DATE nth Day Year 
Dp DECEASED . OF 
@: Rene. Dawid Simon Siam 3/9/60 i. 
L, cs 
£ <7 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AEs eas IF UNDER T YEAR| IF UNDER 24 HRS. 
= lost birthdoy) Month: He in. 
oe E Male White wibowe E& —_DivoRcéD (] 1874 5 yf go ie ae 
< £ & d 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83a during most of working life, even if retired) USA 
8 
3 Ess Furniture Store Retai{l ussia 
3 2 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© §8% 
& See Morris Simon Flora 
= 83 Ve WAS Pecado Vos lanky pe 16. SOCIAL SECURITY NO, INFORMANT Address 
= cles Senin) ah Paraiso easiest vac 
§ oop | Meyer Simon-- 3809 Cottage Ave. 
eer seae 
3 
no) 
° 
£ 
3 
2 


gove rise to immediote 
couse {o), stoting the under: ( CUE TO 
lying couse lost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


W. oS ie esi! 


YET] NO oY 


oe) 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ificate hos been signed by the attending physician an: 


poge 3 shauld be detached for use as the burial-tronsit permit. 


ICIAN: The law requires 
attending physician. 
the registrar prior to burial, cremation, or remaval, and in any event wi 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 


+ How’ @W, i Ree foctory, street, office bldg., etc.) | 

ih 4 p.m. 19 lot work (J ot work (] I 

2es 21. | certify that | attended the deceased fram. Baa fT, iy 194: ¢, ta 192 Dthat | last saw the deceased 

2 a alive an , 1962 ___, and that death accurred att, “_M, fram the causes and an the date stated abave. 

e ze ADDRESS Keres city or town, stote) DATE SIGNED 

<q 

sae } SEN no. 6209 Predersé 810-40 
iS 

2s PHYSICIAN'S 

Soa NAME (Type) //72/72 er Xv. CBaleeg La li a nl 5a le ‘of: ee we eee 

e 220. BURIAL, Eero 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Eee BYPYEEe ” | 3/11/60 Bnai Israel Cong Baltimore, Md 

‘ae fed |) [23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs ANS 4 SOL LEVINSON & BROS INC. 6010 Reisterstown Rq__|oareMAR 11 60 Cotta £, Hoa 


15M 9/58 


vem “eye sem cot ©"°MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvLMe a9 


3064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(es 

XS 
—) 

i) 


NEAL 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence belore edmission) 
= 8 ogee e. STATE b. COUNTY 
fey Baltimore 4 MARYLAND Maryland Baltimore 
gee b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
$855 write RURAL end give neerest town) oO] 
seop ¥ = i a 7 __ ‘Essex eee 
pees d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) }. STREET ADDRESS "Zone m2 2 Site aes 
SEze _po-S..Dundalk avenue ___ 38S. Dundalk Ave. _|vs{] nog 
Sega ‘3. NAME OF "Middle “Las! 4 ‘DATE “Month Dey ——Yeer” 
33 DECEASED ‘ SLECHTA Naren § 60 
se (wescze) LOITIB (LOTA) may SeuwEHE Beara Mang 19 
re 5. SEX '{6. COLOR OR RACE|7, MARRIED [Never ‘MARRIED Oo 8. DATE OF BIRTH % SAR rae eNAT YEAR| a 24 HRS. 
a Mont Deys lours | Min. 
. 2 % Female White WIDOWED DIVORCED [] Sept. eel 92h, 35 ys. “ie ts | 
ea? T0a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tucks: (Stete or foreign country) "| 92, CITIZEN OF WHAT COUNTRY? 
G =% done during most of working life, even it retired) * a 
53a Typist McShane Constr. Smithburg, W. Va. Ue. Ae 
a os cl 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME a 
»s s a » 
Sez e George Simon Maude Blake 
cei cle o — E. = = = ~~ — —_ == = _— = 
20EE s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a eas (Yes, no, or unkown) | (Iyesgive werordetesofservice} 
£Ee -20-7620 | Plezz Allen, 38 S, Dundalk Ave., #22 
a Se ee 2% ae —# 
$2 eae 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] INTERVAL 8 aye 
es 2o- PART |. DEATH WAS CAUSED 8Y: pease obese nda 
352 ey IMMEDIATE CAUSE (2). Aspiration of vomitus ; ee a 
£a 
3 geac <3 DUETO P Ms - 
Bea 8 3 icphaniotei oH any awhich Chronic ethanol poisoning. 322. aq = 
2: geve rise to immediete couse 
unu © DUE TO. 
cfsy (e), steting the underlying 
SEES eure lest. th a Sy art : 
ES Aa 3§ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
5. = —— <= FORMED’ 
23538 é 3 ves [J No [] 
#FS25 f= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Part | or Pert Il of item 1B.) 
~ 2838" & | PRIMARY (] or CONTRIBUTING [J 
& rated 3 & | CAUSE OF DEATH. 
& — — —— 
= a 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Zo ry Hour a.m, While Not While fectory, street, office bldg., ete.) | 
ge = 2 eat 19 ‘et work et work 
Wee 5 me SSS ee SS SS OS 0 ES ES On roe SS 
ws one 21. I certify that | took charge of the remains described above, held an Autopsy Inspection int Inquiry im} and in my opinion 
Be3e ra death resulted from: Accident i; Suicide Homicide im) Undetermined manner ila 
Re eae ex: CHIEF MEDICAL EXAMINER [_] 
2gs 
a ACTUAL DATE SIGNED 
a rf: 3 2 ptt ae sa.p, ASSISTANT MEDICAL EXAMINER [{] 
i DEPUTY MEDICAL EXAMINER 
Reza - ee 3/5/60 
> >2h Ss NAME ie William V.Lovitt, Jr.e,M.D. Address (Street, city, town, or county) are 
3 . . BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) Grete) 
2 REMOVAL (Specify) s 
Oa~O 5 Burial | 3/8/60 Holy Redeemer Gem. Baltimore, Md. 
as bey 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
} A ne ae ee eEa F PF SHome 
VS. AISME Schimunelc ‘une 8 ‘60 s 
5m 7/59 S318 pare MAR 6 Cnihut £ Mian 


in 24 hours ofter death: Poge 4 


e 


thi 
rages 


thot the death certificate be executed wii 


ires 


The law requi 


HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 
8065, _ CERTIFICATE OF DEATH (3040 


= 


ues Reg. Dist. No. 
£5 1, PLACE OF.DEATH 2, USUAL ny (Where deceased lived. If institution: Residence before admission) 
8s | °, COUNTY \ > —, eg ». COUNTY VY 
i bs Linn NL “yr — 
oun b, CITY OR TOWN (iF outside corporole limits, write] ¢. LENGTH OF STAY IN Ib © *t OR Fi fit oonde Corporate limits, write RURAL ond give nearest town) 
34 RURAL ond give nearest town) ee 
oz Nig lor Prre 2VOLY 
22 ‘Jd. NAME OF HOSPITAL (If not j ‘5, si ive sees “7 a aes ate . I RESIDENCE x 
=u Ss OR INSTITUTION a er z 2 ¢ ive \ ON A FARM? 
SS < , >A 5 2 Se iw Quek. Yes] No 
= 5 4. DATE Month Day Yeor " 


3. NAM Da 
{Type or print) BO, ea ete S ell ean AV KY DEATH ALA th ~ 17 


5. SEX 6 ie ‘OR RACE | 7. B. DATE OF BIRTH 9. AGE {I 
a MARRIED [-] NEVER MARRIED [7] ui ; gS lean 
z. - wivowen (gj—-~~ divorced [] Ayr 7 %, tO 2G 


After tf 


21. | certify 1 | ottended the deceased from.________ “iru, 4, to. 7 TPR 19.48. that | last saw the deceased 


alive on___- VG = ZY, wed, ond thot deoth occurred oe a , from the couses and on the date stated obove. 


DDRESS (Street, city oF town, state) ATE ef 
SGNATURI iz . = CA Mo, ihe t: LE! / CT, Mb Eos J By [ih A. 
meats 27> £7 [KRW 


i 

220. BURIAL, ripe | ES Tab. Date TIERCE FERS OF CEMEFERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Pao ipecil z ey j@ \Kar a i, = i a 
Shiels a VRGRM, Corn Ombre Mars G 227 


tained by the hospi 


L DIRECTOR: 
hauld be detoched far use os the buri 


ea. N00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sei V1. BIRTHPLACE (State ar foreign country) 12. CITIZEN.OF WHAT COUNTRY? 
5 aie ) during most of working life, even if retired) O , 
Bag ~~ i - Vol 3 x 
£50 ; = 
S25 7 [13. FATHER'S NAME > 14. MOTHER'S MAIDEN NAME 
c = ~ 
886 YD - 3 
Zoey ba 
Ba3 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT | ‘Address 
aE = [Ya no, or unknown) (IF yes, give wor oF doles of service) n j peal } , 
gin i Wary Aww mocl 2304 Oki ened Ie 
3g. 5 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c). INTERVAL BETWEEN 
gSe t Y (gi eg (a) ONSET AND DEATH 
za PART 1. DEATH WAS CAUSED BY: 
eit IMMEDIATE CAUSE ( 
2a: Z DUE TO 
>», o 7 / 
Ser Conditions, if ony, which 
ef 9 i (b) 
BeEo gove tise to immediote 
gic cote (0}, stoting the under- ( DUE TO 
¢ Se) lying couse lost. () 
Se 
Best a Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)|19. WAS AUTOPSY 
Roig 2 Pes 
43 8 < we 5 No 
PaZs = [200. ACCIDENT WAS UNDERLYING []__ | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18.) 
soe cae & | OR CONTRIBUTING CO CAUSE OF DEATH 
e226 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe > 2 
oe 35 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote} 
3 8 Hour 0. m. While Not ti foctory, street, office bidg., Sia 1 
5 = p.m. jot work [-] of work 
i) 
2 
3 
a2 
2 
3 
a 
5 
Ed 
‘D 
* 
o 
Ee 


o 

= UNERAL DIRECTOR'S Bie ; 2d, REC'D BY REGIS(RAR | 24d. REGISTRAR'S SIGNATURE 
OE L DL UU 

Nate ALL 4, JLtet 1346 sie foo oer pate APR 1 "60 Chilbun L Hiaua 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2902 CERTIFICATE OF DEATH 


ont 


304% 


Reg. Dist. No. 


<= ce 
Be clss! Pe gr Me: PLACE OF DEAT , . 2. USUAL RESIDENCE (Wherg,deceored lived. If institutions Residenge before odmission) 
& fs & COUNTY Mane I oo : < b. COUNTY 9) af ee. 
Ug fon cat aes y (4 gd Ff 2 a acpiden 
kn: . CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY. ie TOWN {if outside corporate limits, write RURAL ond give nearest town) 
g o¢ 3 RURAL ond give neores! town) Z $2 a 
~ 32 o& ABALA VM bere mss 
Luk J. NAME OF HOSPITAL {If not in hospitol, give street oddress) Tet od. STREET Cis @. 15 RESIDENCE 
. os f OR INSTITUTION ty ON _A FARM? 
aye aS x . ee = aL AO} Dy Let (ey rea yes] NO 
2 £6 2. NAME OF om a Month Doy Yeor 
Fy es DECEASED i= t k 
x {Type or print) “ og a Ps i E DEATH Mare 1 he vd) 
© d 
2 8 NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
5 ~ . lost birthdoy) | Months Min. 
3 @. Lif J0-1% 8 
2 Hay Wo. USUAL OCCUPATION @f work done] 10b. KIND OF BUSINESS OR INDUSTRY [AI. BIRTHELACE (State or foreign country) 12. CITIZEN OF WHAT CQUNTRY? 
nae ts during oxy of working life, gyen if retired) ¢ L a 
& Pes eS DEE A-i-D el 
pend) 3 3 13. FATHER'S NAME v 14, MOTHER'S MAIDEN NAME. 
ve 58% 7% ) : eee 0 is) aa 
B Seg \ G Len AAS 4 ete BA : 
= £3 3 i}. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT adress 
= EEL fe, ne. oF unknown) Ut yes. give wor ot dates of service} ‘J . . 
& pix VAD eee —t Mns Edward Smith, 3407 Liberty Parkway 
%. Pee , 18. CAUSE OF DEATH [Enter only one coure per line for (o)(b. ond INTERVAL BETWE! 
B 205 PART |. DEATH WAS CAUSED BY: pall —, x Caaye er, OE ATH 
2, ite ‘IMMEDIATE CAUSE (a) L NLA ann al ot oad Ok Zl aig 
5 88: DUE TO Ps 
= 32> f ony, which fin Zz 
iPr Hony to immediote 
Me couse (0), stoting the under- DUE TO 
fersk lying couse lost. te 
te rs phe Mad ada 
3 3 2 5 e ny ra Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Bia Cle 
2 R04 = 
28528 5 rene ana a SO) no 
ae FSS = | 200. ac iT WAS, ae 2 } . DESCRIBE HOW INSURY OCCURRED~{Ent 23 
aot. & OR CONTRIB ING F) CAUSE : 
a§22£° OG [IE EITHER, NOT! - 
= en ~ 
Sszes $ [20c. 1 fe OF INJURY Moni Dey, Yeor | 20d. INJURY GkecunntO fate. Fae it —cobnty) “ftate)__ 
cy ‘ad 8 om. While jot while RELY ene ok —— “ — 
aes = p.m. — ~ ; 
wee o ; 
2 es 36 21. | certify that | hie Es the “er fram. (O- Adie. WGA. et, Wao. that | last saw the deceased 
2 . = = 13 alive ies oS Dee) Ga oe death accurred ate A ‘M, fram the causes and on the date stated abave. 
fF =O. ADDRESS (Street, city or town, we DATE SIGNED 
<25°° ACTUAL He 
gets } SIGNATUR f DB. , a ah 
£aRe 
2853 PHYSICIAN'S RP : : a aoe Mev 
= ee NAME (Type) PT a YAAK yIJa yes by Wi 
5: ) ‘220. BURIAL, GRATION: ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
eS” REMOVAI ry a K a 
Rae oe Bare 21/60 Bel Ain Memorial belain, Maryland 
- S } 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y Y IL d 9.Ruck 0 Hars ond Road #7 pare MAR 21 '60 Cotten § Mont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


134! 
206g CERTIFICATE OF DEATH (13042 


al 


sete Reg. Dist. No. 
& 3 Ag a che Geren 2 USUAL RESIDENCE (Where deceased lived. If institution: Resigence before admission) 
£ co : 9. , b. COUNT ' 

- 5% M Baltimore MARYLAND Maryland V 

£ Be b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY INIb || c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

8 s RURAL and give nearest town) = 

oe oe Catonsville lyr8mth2ldys Bal timore \ 

£ 2 2 d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
°° bot OR INSTITUTION = ON A FARM? 

2 3% O/|SPRING GROVE STATE HOSPITAL 5617 Beliryan Road ves] NOR 
& 6 3” NAME OF ica Middle lost “Ta. DATE Manth Doy Yeor 

a (Type ar print) Vietor M. Sollers DEATH March 2 461 60 
; ts 5. SEX 6. COLOR OR RACE [7. MARRIED Ei] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


= 
a 
e 


= 
a 
E 
3 
$ 
S) 
c 
5 
c 
Au 
3 
Fd 
‘ 
2 
Ca 
D 
33 
= 
S 
3 
3 
© 
€ 
> 
ry 
2 
3 
€ 
a 
Be 
c 
S 
2 
a 
6 
= 
Bo 
ry 
8 


Hours Min, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] ONSET AND DEATH 


eo 1 DEATH MESISTE CAUSE fal Arteriosclerotic cardiovascular disease 

Y ok 2 ip DUE TO | 
Conditions, if any, which w Generalized arteriosclerosis, severe 

gove rise to immediote( io | 


m Igst birthday) [Months] Da 
4 male white wiooweoQ] ——pworceoQ]) | August 28, 1687 7 yes. "| i 
ag 100. USUAL OCCUPATION (Give kind of work done] 10b. KIN F BUSINESS JDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cy during most of working life, even if retired) 3 4 ne 
5 mechanic Mary land U. S. Ae 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
ee James T, Sollers Anna 
sof 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& (Yes, 90, of unknown), (if yes, give wor or dates of service) A 
= unimown 21 2-05-9820 | Records; SPRING GROW STATE HOSPITAL 
3 
a 
S 
2 
= 


couse (a), stating the under- 
lying couse last. () 


-transit permit. 


IAN: The law requires that the deoth certificate be executed 


Pl ip . os Pp 
NAMetyes) Stella Wachsler, M, D, 


— 


Al 


+ 


the registrar priar to burial, cremation, or removal, ond in any event within 72 haur: 


-iGetonsva ere Oo. Maryland) 


a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a Q Es 
£43 a 5 ves &] NOT] 
ae = [200. ACCIDENT WAS UNDERLYING 1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
$23 & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ess & [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
? gy 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
are = pom. 19 Jot work ([} at wark ' 
05,58 7 
Zoe fee Maxch.2., 19.6@hat | last saw the deceased 
ao+<2 , a 
22g 3 alive an__ iz ar We and that death accurred at_ a } Om, fram the causes and an the date stated abave. 
e 2o. ei | ADDRESS (Street, city or town, stote} DATE SIGNED 
<56% ACTUAL t/O bee 3 
xyes SIGNATURE. 2 OIL AL M.D. STATS 
0252 
wo 2 
Bz 3 
o 
rn 
& 
3 
a 


No. AL CREMATION, | 22b. DATE THEREOF { 
o> REHOUAL (Specify) “| 2 : 4) 
ree 2~Z 
2 ° 23. FUNERAL DIRECTOR'S: SIGNATURE j 24aLREC'D BY REGISTRAR 
VS AI5 (4 4 te WE ppb oAMAR 7 '60 


15M 9/58 \ is Lele t_/ 


<¢ CERTIFICATE OF DEATH Cd) 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whesg "deceased lived. If institution: Resi Jence mission) 
0. COUNTY Zo al, ote inanvianw ||) © STATE b.county 50 Jf 
=e ee 


b. CITY OR TOWN (If outside “ee limits, write fc. LENGTH OF STAY IN 1b ¢. CITY OR TOWNAIf outside cosporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


"Sp f 2. Sears | x of 


d, NAME OF HOSPITAL (If not in aa give street oddress d. STREET ADOGESS ) e. 1S RESIDENCE 
ZF OR INSTITUTION lA. He } Dotheva Ke § 7, ON A FARM? 
x ae) Le yes [] No BY 
3. NAME OF 3 Middle lost 4. pare ay , one eon 
DECEASED f 
(Type or print} Bos Aleer CL Ce TI DEATH fared, /O@ 19 bo 
5. oe w/AAG fis RACE |7. wart] NEVER MARRIED [J | 8 DATE OF BIRTH 9, AGE (In yeors b = or TYEAR[IF UNDER 24 HRS. 


= betkdor! ve 
wioowen fy pivorceo] | /o J ASCO a in. 


100. USUAL OCCUPATION [Give kind of work done] e IND OF BUSINESS OR INDUSTRY | 11. “L {Stote or ear, = 12. a See WHAT COUNTRY? 
during most of Be eee be seh | 
Ar tS 
13. FATHER'S igs ia 14. MOTHER'S MAIDEN NAME + ‘A 
LAAL AE 


- WAS 2 Goes orca u.s. wey ell 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe4, RO, Of unkown) (tf yen, give wor or dotes of vervice) | = 
a 2i¥K F312 en See Das Ste 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


= 4 
PART |, DEATH WAS CAUSED BY: Cerem y) ay coy 
IMMEDIATE CAUSE (0] 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 
B 


in by the funeral director, 
id 2 shauld be filed gi 


Ld 
es Tan 
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Then please remave carbon papers 


/ DUE TO 


= o 
Conditions, if any, which b CAncines 


gave rise to immediote 


couse (0), stoting the under: DUE TO a of x = 
lying <o a Z 


(¢ j 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. WAY 


PERFORMED? 
yes(] no 
‘20a, ACCIDENT WAS _UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
R CONTRIBUTING LJ CAUSE OF DEATH 
fe EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, — (City or town) (County) (Stote) 
Hour on. While Not wie factory, street, office bldg js etc.) t 
pom. jot work [1] ot work [7] ' 
fi n 


21. Ph 
alive an__. 


fie yer at 
Be 1m eee 


the burial-transit permit. 
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MEDICAL CERTIFICATION 


Zid, LOCATION icity, town, L aay) (Stote 
?/ he, 
M- fin. Vz a, 


—o— : 
4] 24a. REC'D BY REGIST! acs ‘2b. See Non TURE 
JoareMAR 1 4 60 


A, 


urs after death. Page 4 
d in by the funeral directar, 
es 1 and 2 shauld be filed with 


ed oe 
ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
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y event within 72 haurs after de 
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e as the burial-transit permit. 
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the registrar prior ta burial, crema 
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‘AL OR ATTENDING % 
jained by the haspil 


m 


may 


page 3 shauld be detached for 


TOH 


V$ A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 3f $4 
3068 CERTIFICATE OF DEATH NES 


. PLACE OF DE) 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi a before odmission) 


0. COUNTY " Ba LT iMoRE marveann |} % STATE Mary lateof b. COUNTY (arse re 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN et outside corporote limits, write RURAL ond give neares! town) 


oeAL— BALTimoRe BB qeus ra vREAL Clesaco nk — Balter i? 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET "ADDRESS e eee Rae 


yew ee S4y Dhesece (Ank oH BYY Chesed Punk ves C] No fr 


First Middle Lost 4 pore Month Year 


‘eae Ema Meth: ble Stev. eR fam Vurenel, 25° _ 1900 


5. SEX 6 COLOR OR RACE |7. MARRIEO'Ypg NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 26 HRS. 


lost thdoy) 
LWW widowed [] bIVORCED [] VVVE ll 1S95~ ng ms prise ee 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Irate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life,-even if retired) 


uderoi Fe Bal Uwe RE Mol : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ikee, ei. Use RNS hue Thea 


15. WAS DECEASED EVER IN U. S. ARE FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, og uni Ky oa ve calpains d. er Box 2uy Gincuce Reale 


18. CAUSE OF DEATH [Enter only one couse per ee (b), ond (€).) INTERVAL BETWEEN 


ONSET AND DEATH 
rm OATS SA File tem 
Gonlivansnit ony,Sihten eine = ti : ee ties ‘ 

(by @ ban a ae be T gy tit C Sa 


eo ‘ 
4 ad ) DUE TO 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. 
Pant Il. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 


q \E VV. ONS yes] No EP 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (Cily or town) (County) (Stote) 
Hour o,m. While Nem enite: foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] of work i 


-(!- 5 2 


Bae he. Vee 


MEDICAL CERTIFICATION 


y pp 
ATU ne eg hi, (Lhe 


c - — e4 A 
means Josép BE. Schulte, N.D, 019 Philadels Bal 
inty} 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY ‘CREMATORY Td. ATION (City..town, or ) (Stote) 
REMOVAL (Specify) 4g ( k “q i. B 1 Va, Ay 
DUR \a Morcha 1%, (2) erred Cond mm iTinen-e 


A} i BE 'S SIGNATURE DORESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ao. c 


ae Vactt lac Chssaco pate MAR 3 0 '60 Onthun £ Kraus. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ONSET AND DEATH 


(9) ond 19] 


PART |. DEATH WAS CAUSED B 
IMMEDIATE CAUSE, ‘e) 


‘ 
| IROGe 
306 CERTIFICATE OF DEATH am, 1 OOSS 
<“ ge - 0 Reg. Dist. No. 
® 3; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltution: Residence before edmission) 
a ee ©. STATE b. COUNTY 
oe M Weel’. byw 2h ey a } 
= re) b. CITY OR TOWN (lf outside corpgrote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside a limits, write RURAL ond ie nearest re 
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8 8 BAL ond Aiye-neorest tow s . 
2 es BL OUSL wa Lf E a 
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— F 
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a “ e_ |-w ay p__.|wivowed fy —_—oivorceo [] ‘” iG yrs. 
ae 10a. ne OCCUPATION (Give kind of work done! 10b. 7d OF BUSINESS OR INDUSTRY | 11. BIR’ LACE (Stote or foreign gpuntry) - 12. CITIZEN OF WHAT COUNTRY? 
2s rinfy most of working life,geven if retired) Z 
53 Ciudl Wey tM owe EC UNMAL tanra-| py A 
£ 5S 13. Pe 'S NAME 14, MOTHER'S MAIDEN NNAI 
5 4 
ene, He OWT “Tun fPurvriv1e 
83 WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 7 J O 
5 * fas, no, oF unknown} (IF yes, give war or dates of service) a y ‘a «af y) se; op Ce Py L 
MES — — VAST! dha Cw 
S 
3 
a 
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s 
2 
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Y2 oe / DUE TO 
Conditions, if ony, which (bp 
gove rise to immediote 


SICIAN: The law requires that the death certificate be execute 
Mertificate has been signed by the attending physician and campl 


S 
iE 
5 
$ 
® 
ae 
Eo 
SE couse (0), stoting the under- ( OVE TO 
s 3 lying couse lost. (ch 
gio O 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
> a9 = 
658 s yes] No} 
Pez 6 = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Boer & [OR CONTRIBUTING [) CAUSE OF DEATH 
gees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 > 2 
sess & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F (City or town) (County) (Stote) 
o> 8 Hour. 0. m. ; While Weisthile foctory, street, office bldg., etc.) 
x may = 19 lot work [] ot work [J H 
OEcegs 
2325 ee . | certi 5 | otfended the deceased from._/78 Lae / “, 19.88 thot | last sow the deceosed 
orcdcee 
Zee 8s ce on / 1969 _, ond that =a occurred ofa M, from the causes ond on the date stated obove. 
- 20 Bo ADDRESS 4feet, city or town, stote) DATE SIGNED 
egeis C72 
Per ees SiNATURE Ff w& 
Ofaza / A. 
22235 PHYSICIAN'S 
zeae NAME (Type) LO ERT 4 am 
. = ‘> 20. BURIAL, CREMATION, | 22b. ae TH E. ME OF CEMETERY ‘OR’ Po 
wii Eaetee Teh STC EH 
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ae oe yd } DIRECIOR'S 58 fat we ta, fee eae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . a {} 4 6 
L 


3070 sean _o CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast of warking life, even if retired) 


Retired 


13. FATHER'S NAME 


William Patterson Stratton 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


11. BIRTHPLACE (Stote or foreign country) 


= pet 
& $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5S re a 
e £8 aint ae MARYLAND || ° Mar b. COUNTY 
£ . 3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate Simits, write RURAL and give nearest town) 
§ 34, RURAL and give nearest tawn) ~~ 
% 53 BX _W 
bm | 
2 1 f d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
SSS ATO OR INSTITUTION ij ‘ON A FARM? 
a : 5215 Windsor.Mill Rosd vs O noG 
5 
Pysts . NAME OF Middle Lost 4. DATE Month Doy Yeor 

- DECEASED OF 
= Ps £ (Type aor print) DEATH Mare’ 
= Bs . SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS. 
2 @® 5 log birthday) [ Manths Min. 
ars wipoweD (%) DivorceD [] July 12,1878 86. 
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d camp 


Then please remave carban.papers. 


ar remaval, and in any event, withs 


Dundee, Scotland 


14, MOTHER'S MAIDEN NAME 


Elizabeth Young 


Mechanic 


2 
~ 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, ne, or unknown) (If yes, give war or dotes of service) 
No | Presbyterian Home, Towson, Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


The law requires that the death certificate be execute 


e 
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5 
= PART |, DEATH WAS CAUSED BY. 
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Os8 —— 
225: % Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
oes = 
£305 6) < yes) No 
Peas © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
S 2 Ee 
243.5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aged 3 ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oft =a = 
255es S [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
Ey yg ‘* 3 Hour a.m. ; While Not while factory, street, affice bldg., etc.) | 
oN = p.m. 1 lat wark [[] at wark i 
Og 52S - : . 5° e f 
zeeae 21.1 certify that (I attended the deceased fram_-=/A AJ... 1929, tan /MaeR sf _.196O, that (I lost 
Zsege ya 
2 ‘ : ! 7 
I ee Fa = saw the deceased alive on_ “1/92 2.__ 19.6.9, and that death occurred ot 24M, fram the couses ond on the dote stated above. 
3 £3 38 22a. SIGNATURE the 22b.DATE | 
Meas > ATTENDING MED. STAFF " SIGNED 
es 23% bull 4 44D) M.D, | PHYS. BY _ikector PHYS. MRR 4~ /Po» 
02522 / Dae PHYSICIART 22d. ADDRESS 
35038 NAME (Type} . 
£2236 Sed ae eS i Rigo. > a Ee 
RY a5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ~ (Stote) 
oy> fo REMOVAL (Specify) 
ofoet 3=7=60. Lorraine Park , Maryland —____ 
roe 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2e. REC'D BY REGI: 2Sb. REGISTRARS SI RE 
VR AIS (4) P: “ake i 1 
1s 975) + | John 0. Mitehell & Sons, Ince, 1900 Butew flace| par 


MARYLAND STATE DEPARTMENT OF HEALTH 


ct A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 3 hy 7 


3657 CERTIFICATE OF DEATH 


, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before conan 
°Barvimore maaviann || ° “Hiryland Picco 4 
hi 
b. cy ok TOWN (If outside ee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
an jive nearest tawn| 
Fort’ howa 51 Days X Baltimore 


d. aE oe. toa {If not in hospitol, give street oddress) , d. STREET ADDRESS e. eg ONY 
Veterans Administration Hospital ! 4202 Maryland Place (19) ves ENO BI 


. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 


(Type or print} E STROBE pen March 10 19 60 


. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF- UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours] Min. 


Male White wivoweo [) ovorceo | February 17, 1895 |65 ys. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Watchman Hospital Baltimore, Maryland U. 8. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick H. Strobel Barbara Wengert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, 20, oF unknown) | Uf yes, give war or dates of service) 15-05-1 708 Clinic ato vA 5 


> 


urs after deoth. Page 4 


in by the funeral director, 


0 


in 29h 
Qe 
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Poges 1 and 2 should be filed with 


rs after deoth. 


Yes 
18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEAT MEDIATE CAUSE fo) DRAIN TUMOR WITH METASTASIS 


DUE TO 


Then please remave corben papers. 


Conditions, if any, which (oh 
gave rise to immediote 
cause (a), stating the under- ( OUE TO | 
lying cause last. te 


Pat IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eed AO 


Operation - Craniotomy, right frontal lobe- 2/12/60 ves C]_NOS] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar tawa} (County) (State) 
gue acc. aie. 2 Koad factory, street, office bldg., etc.) | 
p.m 19 lot wark [1] ot work (J t 

21. | certify that rs) (this haspital) attended the deceased fram. si ta Ma’ - 19QY, that 41) (we) last 


19.60, and that death accurred at 1 10, Fhe causes and an the date stated abave. 
22 NATURE 22. DATE 
SiGi 


ATTENDING MED. STAFF 
. | PHYS. irector CL] PHYS. O 


ICIAN: The low requires that the death certificote be executed wi 
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tending physician. 
MEDICAL CERTIFICATION 


ac PUNSICIAN'S Tad. ADDRESS 
ype) 
WAH, BALTIMORE 18, MD.FORT HOWARD DIVISION 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or eaunty) (State) 


EMOYAL, {Specify} - 
Burial 3/14/60 Lorraine Park Cemete Baltimore Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa..REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


Frederick and Shady |,,,MAR 1 4°60 Onthug £ Hiasrd 
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the Stote Board of Health prior to buriol, cremotian, or remaval, ond in ony event, withi 


page 3 shauld be detoched for use as the burial-tronsit permit. 


TO HO, 
moy: 
* TO FU 


SE 


a 
=> 
2 

a 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1B 04 
oG 72 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aiatarttas, 


1 Heras (OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
o. 


Bal timore marviann || ° STATE Mary land ». COUNTY Hanford Vv 


b. CITY OR TOWN jit ouvnide corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limity, write RURAL ond give nearest town) 
‘ond give nearest town} ) 4 = / 
af 


Catonsville loyr7mthSdys Aberdeen, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. PRN 


SPRING GRO STATE HOSPITAL 80 Mt. Royal Avenue ves F]_NO 


3. NAME OF ; First Middle ‘ ne Yeor 
(Type or print) Neva ‘he 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED [_}} 8. DATE OF 818TH il R] IF UNDER as HRS. 
white |wooweg) ovo | October , 1887 | 72m [rm] om | Hom | Mn 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
housewife Home Maryland U. Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Solomon Kimmel] Kate Miller 3ammr 


15. WAS. bes oe nee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 


{¥e, no. oF unknown! Hf yes, give wor or dates of service) 
unioow Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ad 7X DUE TO 


Conditions, if ony, which 
gove rise to immediate couse: 
{0}, stoting the underlying 
couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
yess no 


a 


x 


fe 


ue 


Poge 4 should be 


director. 


files. 


6 


ha fegiswor prior to burial, eremati 


If any delay is necessory, please exe 


File pages 1 ond 2 with 


ith form PM3. Page 5 may be retoint 


R& 


MEDICAL CERTIFICATION, 


20. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING [) 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED |20c. Ge OF INJURY (Home, ferry jam. (City or town) {County} {Stote) 
Hour 9. m, While Not while foctory, street, office bldg., etc. 
Pim. 19 Jot work (] ot work O) H 


21. I certify that | taok charge of the remains-described above, held an Autopsy [J inspection O. Inquiry 2. and find that 
death resulted from: Natural causes Accident [], Svicide [], Hamicide [1], Undetermined cavse []. 


rd “‘pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to gas fi 


xaminer’s Office along 


e 


— MO. CHIEF MEDICAL EXAMINER [-] wate Nene 


tag) ASSISTANT MEDICAL EXAMINER (1) : 0 
Rane tee) George i 4 DEPUTY MEDICAL EXAMINER eal asee 


No, tales WN 2b. DATE THERSOF SME OF CEMETERY QR CREMATORY 22d. WY TION (City, town, or Sel ‘Stote) r 
q ; Beles 
2} O)¢ ae B/ USF Wig gf jes OTE th — Q 


6 my) INEBAL ORES fe} TURE ! QQ ‘240. REC'D BY EO ‘2b. we URE 
VS. AISME(5) x — 0 1 4'6 
mos DS LA ( OaWULS —~ Abid tee Le, oarAR 


certificate, writing 
Jed to the Chief Med 


INERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit, 


Lod 


¢ 
fe 

TO 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 ny 49 


3E72 CERTIFICATE OF DEATH 


coal 


Reg. Dist. No. 


Sasa h 
& z re ii Maisie oud 2 Osean eae (Where deceased lived. If institution: Residence before admission} 
© £9 0 5G ~ MARYLAND %, b. CQUNTY 
* 32 G eve é toa aed \e a e. 
£ By b. CITY OR TOWN (If outside corporate limils, write |e LENGTH OF STAY IN 1b LE& SITY OR TO WN (If outside corporote limits, write RURAL ond give nearest town} 
§ 54 RURAL ond give neores! tre y k 
oc 38 Caryous vd yw os sis vst le ‘ 
- 22 d. On vi Rosray (IF not in héspital, give street oddress) y. d. STREET ADDRESS 5 eS RESIDENCE 
2 Re x w si ee -} ) ioc } aq ates OHi4 seein Ane one 
Se oes x od jA mow Rive aa zy 205 eS aw 
ops 3. NAME OF First : _ Middle aS. Lost 4. DATE Month 
@z (Type oF prin!) Bech: Ss atwWla sanne oa } beam) Lay 
is } ¢ 
£ _ 15 Sex 6 Baia ‘OR RACE |7. ane NEVER MARRIED oO EEArIOHG) ?. Age ae 
7G jay’ 
“eynel?® | Whi t< |wooweo DIVORCED a}. of %. 
& iad 
10a. USUAL OCCUPATION (Give kind af work done] 10b. No OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 
pt 
2 oe 
foe 
3 8 oe during most of working life. even if retired) fists ts ster weed [ake 
S Bed Wass tA 6 & ee at ce ger sto vy Vd, Ua Se 
g O85 13. FATHER'S NAME mF 14, MOTHER'S MAIDEN NAME 
ese ‘ wt 
ees YY ot ben Dern Cr sepia Un wn oh 
=& $53 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT = ‘Address Se oiky a SF 
5 a+ Cy {lt yes, gee wor of dates of service) 22 + uke | \ re ‘ — It a 4 
& offs Yc | es So ws, Jean Kaun -V ev Bal To. & J, 7 
<« £2 1 j tn, 
g 28 = 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] SRE SO 
a fa% PART |. DEATH WAS CAUSED BY: (” ! eect te ee! St ecm: abe age 
Lm Sis ____ IMMEDIATE CAUSE (o)_ LC v Mom fein Fie AM eS ye Tad ti. 7") 
sail GS / 54 f/f DUE TO te 
‘Sea af 
Se oie Conditions, if ony, which (b) avi) 2G 60 
Ss BZEs gove rise to immediole 
= 5h couse (0), sloting the under ( SUE TO 
fscse re) 
223 ai O 3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS a 
2Rfso = 
28 3 x 3 a ves} NOD] 
Kove = 200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pest elie © ] OR CONTRIBUTING L CAUSE OF DEATH 
Zeses % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seec i $$$ 
Sesss & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
> 23 fa} Hour 0. m. While Not while factory, street, office bldg., eal 
aM s 4 p.m. 19 Jat work [) ot work [} 
o7,25 
rane eal 21. | certify that | attended the deceased from.» {4 J lees j t—3 [240 , 19S_L) that | last saw the deceased 
28230 
a= 2 5 R 
Zen 3 5 olive on..2y.2. ond that death ea “aE 22,.M, from the causes and an the date stoted above. 
F e ° 3 i. ADDRESS (Street, city ar town, tote) _ DATE SIGNED 
peters \ debs Are asl 
agese oa) ede TS _Ba pape Ba, 1s 
£aza [ . 
22485 PHYSICIAN'S 
Sages NAME 
re £= (Type) 
> Gye) me We) Bee OE Rel eS a OE Be So eh Se ee ne ee Se ee ee ee eee nt 
a = 
5@° 2 , [Re Bhoncepenn |e 2b. DATE THEREOF. Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=o Do 2 me 2 ; 

x ge ee 4 Fre 2G Gad oS tf ¢ Legge Ory forrsvislivr F?tH 
° a = - ~ 
are ) [23. FUNERAL DIRECTOR'S satu ) | 2to. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE, 

VS ANS (4) AI fhlbteg - ar. 2 fv 4 F 60 Caton 

15M 10/57 PP NTs eas rik = S24 vate MAR 3 0 '6' 


i 
& 


= 


ours after death. Page 4 


@ 


filliein by the funeral directar, 


Popers. 
th. 


bi 


Then please remave c 
|, crematian, ar remaval, and in any event within 72 hours after 


IAN: The law requires that the death certificate be executed within 


ending physician. 


a 
3 
5 
8 

2 
€ 
5 
. 

2S 
o 

rd 
& 

= 
a 
a 

= 

vv 
H 

£ 
. 
° 

es 
> 
ee) 

2 
H 
H 

i 
« 
s 
3 

a 
3 

Zs 
3 
5 

= 
5 

8 
= 


tC 


piained by the haspi 


AL OR ATTENDING F, 
‘AL DIRECTOR: After 
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page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


as TO HO, 
may' 
TO FU 


Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt 3 5 9 
307& — CERTIFICATE OF DEATH sc ee 


1‘ Lager toll 2 Ses adda (Where deceased lived. If institution: Residence before a YY 
. |. STATE 
e Baltimore maryiann || ° Maryland b. COUNTY Jy ford 


b. CITY OR TOWN (If autside corporate limits, write tp LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest eet 


RURAL LPL DMB VLT Te éyr3dys Bel Air, Maryiand / x 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 5 TERENCE 
OR INSTITUTION 


SPRING _GAOVE STAT: HOSPITAL 137 Maulsby Avenue es 00 


|. NAME OF First idl 4, DATE 
DECEASED Me Middle Lost Manth Doy Year 


(Type er print Annie Laurie Taylor Beata March 229 60 


S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9° AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthda: 
female white wioowen GH ovorceo EO} | April 1, 1867 920m 


100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


housewife U.S. Ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Uninown 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


— onsen”) | (IF yes, give wor or dates of service) Ne 3 is 
nknown un) ds; SPRING GROVE STATE HOSTAL 


1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH Wesiait cause io.__ AYteriosclerotic cardiovascular disease 
Bos / DUE TO | 
Gapdintas i any, benich w__ Gene wlized arteriosclerosis 


gave rise ta immediate | 


cause (0), stating the under- ( DUE TO 
lying couse last. fe} 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes (1) NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | T 208. (City or tawn) (County) (State) 
Hour a. m. i Whe hdl eas elenaeseni Naz ele) 
ot work 


MEDICAL CERTIFICATION, 


rab. 2 O that | last saw the deceased 


__, ond thot death accurred at_8::1.0am, fram the causes and on the date stated abave. 
¥ ADDRESS (Street, city or town, state) DATE SIGNED 
Feetla 


SCTUAL Wavhrtir— 4 _SPRING GROVE STAR HOSPTTAL 3-22-60. 
RIRHNS Stella Wachsler, M. D, Catonsville 28, Maryland 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; , ‘> 8) RAR | 24b, REGISTRAR'S SIGNATURE 
MoMAR Z FU 


Burgeg_ funeral Aor 3631 Falls Road bare Cota S Fah 
tA i 


la MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oga5 1 
vu 

ae ~ & 4 us a 
=" 3075 CERTIFICATE OF DEATH te alle 

s° 2. USUAL RESIDENCE (Where deceased ived. If institution: Residence before odmission) 

£ marytanp || 7247 “b. COUNTY 

ig eae o MVEA TS e- C05 ote d£ 

Be Recess €. CITY OR TOWN (If utside corporate limits, write RURAL and give nearest fown) 

5 

_ 2 d. NAME OF HOSPIT \L UF not in hospitol, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 

=o XL OR IDARTUTION ‘ ‘ON A FARM? 

aS 2a © LILA, Yes []_NO 

= 5 NAME OF Jp Middle Lost 4. DATE Manth Doy Year 
~@: (Type or rin ton DEATH / 3 19 (a oO 

Ed 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
Min. 
wivowen [BY _ovorceot] | July 5, 1891 2 


10a. US A OCCUPATION (Give ii of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Baltimore, Maryland 


lost birthday} [Months 
yes. 


Horse Trainer 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Thomas Mary Mc Gonigle 


15. WAS DECEASED eal IN U.S. fd 2 ace 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
aa se OESAREE AIRE ea cae inet ries 
No 216-34-098 |Mrs Anna Walter 7906 Oakdale Avenue 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (c)-} Ee INTERVAL BETWEEN 
PART |, DEATH Was CAUSED BY: Vv aE ss 
IMMEDIATE CAUSE (o] 2 ‘ g 
/54 DUE TO i’ : 

Conditions, if any, which Cantino alec a! 

gove rise to immediate 

couse (a), stating the under, ( CUETO rf P. te < / 

lying cause last. © 


Then please remave_carban papers= 


‘icate has been signed by the attending physician and cam 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


z 
< 
© 
6 
ae 
E& 
gs 
Euee.e 
eeES 6 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(aj]19.4VAS AUTOPSY 
Ps =9 y= 
S885 As wo Nod 
2oEs © 200. ACCIDENT WAS UNDERLYING. Ty 4 [20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part I oF itm 18.) 
= iz & [OR CONTRIBUTING CJ CAUSE OF DEATH 
Begs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 “ SSS 
of os & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, {County} (Stote) 
35 8 Hour a. n. While Not while factory, street, office bldg., etc) | 
a 2 pm. 19 {ot work [1] ot work 1] j 
eres 
gine 21.1 certify thot | attgnded the ey from, Milas 7 dete Sema |") Be to. y2 Kt LS, 19f5.0.,thot | last saw the deceased 
<o0 
% “ 3 ‘ olive on. Beal 2 40. Yond that death occurred pre YM, from the couses ond on the date stated above. 
= 2 3 e ESS (Street, city or town tate) DATE SIGNED 
2 ‘. 
eeae A... 3/13] 60 
She = 
243 / PHYSICIAN'S. 
az 2S NAME Sa ee fee phi aie ais ee oe ee SI 
eS Ro. env oN ‘Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
eon 
ee ge Parkwood More, Maryland 
= re ccna DIRECTOR'S SIGNATUR ADDRESS 2a, REC'D BY REGISTRAR | 24, REGISTHAR'S SIGNATURE 
WAI Ja Lilly & Zeiler Inc. 1901 Eastern Ave. cate MAR 1 6°60 Catton of, Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} a {} = 0, 
[peat 


3076 CERTIFICATE OF DEATH 
1 TT oo 2 fehl ag (Where deceased lived. If institution: Residence before admission) 
"Baltimore MARYLAND » COUNTY Ann Arundel 


— 


: Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give neorest town} 


Fort’ Howard 23 Days Annapolis / 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS - @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 115 West Street yes] No pg 


3. NAME OF iT Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) R. TROTT DEATH 19 60. 
6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED & B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Th 2 wipowed [] Divorced [] February 13 ’ 1889 yu" “iby 


JS = ny & 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Painter - Retired Naval Acade Friendship, Maryland U, 6. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edwin Trott Anna M. Carr 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT AddresBa lto 18 Ma 5 


(Yes, no, or unknown} | (IF yes, give war oF dotes of service) 


Yes ww I 215-32-8483 | Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard Division 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), and (c)-] INTERVAL BETWEEN 


rat tat Wes SuSEO'., BEREDING ESO Tome 
Yaga Tae 
Conditions, if ony, which » PORTAL CIRRHOSIS OF LIVER 


gove rise ta immediote 


cause (0), stoting the under- id EDEMA OF THE LUNGS 


lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Re 


ves (4 Not} 


jaurs after death. Page 4 
in by the funeral directar, 


1 and 2 should be filed with, 


in 2a hh 
ee. 


in 72 hoursf 


Then please remove carban pape! 


or remaval, and in any event, wi! 


-transit permit. 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. i Not while foctary, street, office bldg., etc.) | 
p.m. ot work 1 


21. | certify that 4) {this haspital) attended the deceased from. March 4. 160_pyp March 27 ___, 160._, that rT) {we} last 
sayw-the deceased olive on. March 27.1960. and that death occurred atlL+ BD fram the causes and on the date stated abave. 
22b. DATE 
iS \G) 
DARE" Moo Han 3/287 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 


attending physician. 
Kertificate has been signed by the attending physician and comp! 
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MEDICAL CERTIFICATION 


etained by the hospi’ 


AL DIRECTOR: After 1" 
page 3 should be detached for use as the buri 


ITAL OR ATTENDING 


23a. BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


soviet” | 3-Fo ~{7GC |Annapolis National Cemetery Annapolis; Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
John M. Taylor & Sons 147 MAR 3 0°60 Chittun £ KesaA 


s 


TO Hi 
ma: 
TOF 
the State Board of Health prior to burial, cremation, 


aie 
as 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cail 


y vied OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if rH 3 (} 7 
* 3 CERTIFICATE OF DEATH % 
~ of 
& 3 3 ity eae ov Phy mel pee (Where deceased lived. If institution: Residence before admission) 
8 % °, °. b. COUNTY 
2 £ MARYLAND f 
3 ! Baltimore Maryland ie 
5 3 fi b. CITY. OR TOWN (If oukide corporote limits, write |e LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
live rest town = ra 
$ E> Fort howard” 104 Days Baltimore 3V0l- 7 
_ 2s 
2 22 d. NEUE ICAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
s £5 os 
2 32 O50 Veterans Administration Hospital 919 Annabel Avenue (25) ves] NOM 
5 
@ & 3. NAME OF First Middle G 4. DATE ae B Year 60 
. eee (Type or print) PETER -- VALEGG. bear Marc 19 
ce = 26 
= gs 5. SEX 6. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. aia er 24 HRS. 
- x joni 
@ a2 Male White wipowep [] porceo[] | September 15 , 1887 yes. (i c0 er C 
ago 
2 § a rey 10a. pag Cowie dese. od Gis kind z renee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 3 luring most of worl life, even if retire 
Heese Kitchen he iber Restuarant Italy ae ate 
z 
3 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 882 Joseph Valeggie Marie Giachetti 
co re. ard 
eS = 8 Bs 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
s ro ax, no. oF Unknow eaigeh or doles ok service 
Boot es wr 218-01-6958 | Clin.Rec.VAH,Balto 18,Md.Fort Howard Division 
« £2 
pie os 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c)-] INTERVAL BETWEEN 
3 24 ; 
OES PART |. DEATH MEDIATE Cause (o) MESENTERIC THROMBOSIS 1 DAY 
a zee ¢ f 
eS of A] / DUE TO 
bea : , 
= AS Conditions, if ony, tie (MURAL THROMBUS LEFT VENTRICLE, HEART RECENT 
2 GES gove rise to immediote 
pag Seals couse (0}, stoting the under. ( DUE TO 
fet%as lying cause lost, to SUBACUTE MYOCARDIAL INFARCTION MONTHS 
ig ig 3 6 S 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)| 19. reeset lef 
23s é CONTRIBUTING TO DEATH | 
rer =, g DIABETES MELLITUS. GENERALIZED ARTERIOSCLEROSIS. ves BE NO 
Rod . “he 
Fg Bs is 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
taupe & OF DEAT 
i gfe eH & |{F EITHER, NOTIFY MEDICAL EXAMINER} 
oOo: °o mS 
Zsees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ge 3 Hour 0, m. White Not while foctory, street, office bldg.. etc.) | 
28 = p.m. 19 lot work [J ot work H 
= 85 
2 $205 21. | certify that (% (this hospital) attended the deceased fram._Dece: 16) 19. 10 29 __.1990_, that ( (we) last 
3 
aa PS saw.the deceased olive March 29. ___ 1960 and that death accurred at 93 4PPMom the causes and an the date stated abave. 
E=0338 236/ SIGNATURE “ia s iP 7 36)'60 
> / J 
<0 55 Gritligl @ Gregor Gr cae 3/36, 
OfGxe / 2c. PHYSICIAN'S y 22d. ADDRESS } 
gezié CARIDAD. GONZALEZ, M.D. VAH,BALTO.18,MD. FORT HOWARD DIVISION 
a " e 23a. BURIAL, ee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or re a (State) 
BSS (Specify) re £= 3) 
ee Biter” |,oria 2, 1960| Cedar Hill Cemetery Baltimore, Mary. 
[24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY ah 25b, REGISTRAR'S SIGNATURE 
) orge J. Gonce Funeral Home ,4001 Ritchie Hi-way |r APRS Cnthen £ Kina 


Baltimore, Md. 


S 
© 


MARYLAND STATE DEPARTMENT OF HEALTH ( 3 053 


3 OF OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH - hs Meese wr deceased lived. If institution: Residence before admission) 


. COUNTY LE, Fah , 0. 5 b. COUNT ae 
3 MARYLAND tz 


b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY QR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ZADRAL gnd give neares! town) £9 ee. 


e_ JEL ee Z7S= 
d. BR INSHTUTION 2 af nat in hospital, give street oddress) 7 d. ee T ae a: BSE RAE 
Lo Cdlinda deen Ate. CO = OE Linen oem a yes C] No [¥~ 


+ DECEASED 5 i ) as 4. DATE Month Yeor 
(Type or print) owt cl W. DEATH is We = 19 Go 
5. SEX 6. COLOR OR RACE |7. sumanien [] NEVER-MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


birthd i 
De, p- winoweD Ep oO 57 aE lost 7" Months| Doys | Hours Min. 


tLe. 
fa USUAL Scan (Give kind of work done] 10b. . OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


24 Pe. even if retired) Tog. 
pear cee = <a | 


13. FATHER’S NAME y= 'S MAIDEN NAME 
Es Smee hohe, 
lice SECURIT’ 


[ie ‘AS DECEASED EVER IN U.S. ARMED kigee Y NO. |17. ne Kz. 


jes, 20, oF unknown) | {IF yes, give wor or doter of service) 


coal 


in by the funeral director, 


g 
Then pleose remove carbon papers. Pages 1 and 2 shauld be filed with 


the State Board of Health prior to burial, cremation, or removal, and in ony event, within 72 haurs ofter death. 


haurs after death. Page 4 


fi 


A, 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and UNTERVAL BETWEEN! 


(¢). 
, AD DEATH 
PART |. DE : { yas 
tos a eH, Lert, 20 Le Len nae VA. pon 
20 | y DUE TO 
Conditions, if ony, which whtegta era fev c. Vv. A — Kot Fece 


gove rise to immediate 
couse (0), stoting the under- pus to 
lying cause lost. 
Parr Il, OTHER SIGNIFICANT caRTERE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


hysicion. 


PERFORMED? 


ves] Note 


ing pI 


20a. ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ICIAN: The low requires thot the death certificate be executed within 


tend: 


at 


120c. TIME OF INJURY Month, Doy, Year | 20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
‘ot wark [[} of work 1 


MEDICAL CERTIFICATION, 


‘6 


a 
& 
5 
8 

7 
€ 
6 
c 

2 

_ 
x 

iz 
a 
D 

BS 

3 
ts 
= 
3 
° 

= 
> 

45 

2 
8 
€ 
& 

a 
© 
5 
° 

wa) 
8 

oe 
o4 
5 

A 4 
5 

‘= 
s 

< 


21. | certify thot (I) (this hospital) cuended aor. from..22 o£ _ 19S 710. © that (I) (we) last 


££ ond that death accurred a , fram the causes Fair on the date stated abave. 
7b. DATE 


ATTENDING ED. STAFF * G SIGNED 
M.D. | PHYS. DiREcTOR CL) PHYS. ca I 
2d. ADDRE 
230. BURIAL, ee ‘23c. NAME OF CEMETERY es a 2d. aro (City, town, or gounty) .  (Stote) 
EMOVAL (Specify) -> é; ~ Zo ere 
Za be azKs ‘ = a 


oa ave CF ZE 


cERAL DIRECT; ORS SIGNA\ wy 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


oate MAR 2 1 '60 Cnthun £, Kral 


toined by the hosp 


AL DIRECTOR: 
page 3 should be detached for use as the buriol-transit permit. 


‘AL OR ATTENDING 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 0 5 5 
3079 CERTIFICATE OF DEATH © base 


f La iw 6] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
“ON Mablenrore— nanan | oT ON De 


b. ee TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib a OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAl“and giye nearest tawn} 


d. NAME OF HOSPITAL (If potin hospitol, give street oddress} e. IS RESIDENCE 


d. STREET ADDRE; 
OR INSTITUTION , ON A FARM? 
G06 song {ea do KL G09 Mbadows Ka ¥5 D1 NOSY 


|. NAME OF First Middl oar = 
DECEASED g = uel. Month Day cor 


OF 
(Type or print) (4 Xx Jos GC Pelé Wal } ihske DEATH Be d& Rs 96Q_ 
5. SEX 6 COLOR OR RACE |7. MARRIEDSRY-NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 Le IF UNDER 24 a. 
‘ yy) lost birthday) [Months] Days | Hours | Min. 

Hh aha wow worn) | f= 2G’~/ FoR eas 

(00. USUAL OCCUPATION (Give kind of work donel 19 as OF BUSINESS OR INDUSTRY 17. BIRGVPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working dfe, even iF retired) 7 
: tL| ws 


13. FASHER'S NAME o JTHER'S MAIDEN NAME. 


id 2 shauld be filed with 


jaurs after death. Page« 
in by the funeral director, 


fed within 24 hi 
t decd 


ificate has been signed by the ottending physician and comp: 
i i it. Then pl 
lie 
pol 


. cremotian, ar remavol, and in any e' 


idress 


i Wilklr - faw2— 


18, CAUSE OF DEATH [Enter only one cavse per line for (a, (6) ond (@)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0) Le 


y Af. / QUE TO k 
Conditions, if ony, which (o} vA 4s Sse See CaS 


gove rise to immediate ( 9. 

couse (o), stating the under- . . z 4 r 

iaghetkilen,. ke lat eft: OF os (ey BOM Les Sis io | ES AA te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN IN PART 1a) ] 19. Wee 


yes(] NOT] 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. \Pirerec. INFORMANT 


(You, 90, of unknown} | INF yea. give wor or dates of service) 


leose remove carban papers. Pages | ani 


jt) 


os hours after death. 
/ 


fa 
we) 


3 
3 
8 
g 
3 
® 

2 
2 
5 
8 

FS 
So 
8 

uu 
e 

£ 
3 

2 
2 
2 
aT 
2 
z 
2 
© 

2 
= 


200. ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) {Stote) 
Hour a. m. While Nat white foctory, street, office bidg., etc.) | 
p.m. 19 lat work [7] at work 


attending physician. 


Pertifi 


MEDICAL CERTIFICATION 


@ 


21. | certify that | attended the deceased fram. 
alive an_©72 * 19. G-€_, and that death accurred PR ct 4 _M, fram the causes and an the date stated abave. 


i lly of town, ttote) DATE SIGNED 
setUA bod. Ge 5 OC aes a eee 


PHYSICIAN'S 
NAME (Type) 


‘22g? BURIAL, CREMATION, | 22b. DATE THEREOF 2g NAME OF CEMETERY AR CREMATORY 22d. LOCATI ‘ity, town, or county) (Stgte) 
Ps SSS ia ew & ey 2A | 7S. Dts Ri. 
[23 {FUNERAL DIRECTOR'S SIGNASURE ADDRESS A 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

bre Z tuJHe? RICO 5 eas /Lacr, pare MAR 1 8 '60 Oe 8 Rea 


tained by the haspi 
‘AL DIRECTOR: After 1: 


* 


poge 3 should be detached far use as the buriol-transit permit 


the registrar prior to buri 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TOF 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] } ar 
: 3889 CERTIFICATE OF DEATH By «t ok US156 
+ ve E 2: . No. 
a, 3 = in MERITS \ 2. USUAL RESIDENCE (Where deceosed lived, If insituios ce before odm 
5 0. COl U7 p ° b. COUNTY 
~ = MARYLAND 
x 32 HH AAMAS HA LV LL 
=. pes b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits. write RURAL opd give nearest town) 
3 8 a | MIRAL opd give nearest town) 1) = 
3 3 UAH Ay, 4 84 A 
a Z d. NAME OF HOSPITAL (If nal in hospital, give street add 7 . 1S RESIDENCE 
a a @ 9O 1) OR INSTITUTION ve s a oa | = © ON A FARM? 
£35 Aad FA dad Nivid & s/f ws] NOD 
256 Middle Yeor 
x = 5 4 / 
5 HK AN 1 
& S. SE: 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED []] | 8. DATE OF BIRTH 9. Pa it y' ters if UNDER 1 YEAR] IF UNDER 24 HRS. 
y Jost _byethdoy) Mae 
e d wivowto BY —svivorceot) | 4 /P7 ah LET , in 


qth. 


Of «a OF WHAT Chal 
Ita1/ 0 fi Le ite {2:4 — 
14, MOTHER'S MAIDEN Nal 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(es, no. oF unknown) | {1 yes, give war oF dates of service] 


100. USUAL OCCUPATION (Give oy, work 4 done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ie a 
during morf of working life. hs typ 


Pea Ld 2 


wea 


f 


Af 
i 
AS Voy hi b 


in 72 haurs oft€7'd 


18. CAUSE OF DEATH [Enter only one couse i for (0), {blond (€).} 


PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) 


#22.) DUE Tt 


Conditions, if ony, ne 
gove rise 10 immediote 


re. 
couse (0), stoting the under. ( DUE TO A: i 
(S i 


lying couse lost. 


Heel BETWEE! 
ID DEATH 


nes 


brand : oe we Vn? “dias ~)., ato 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOS ELATED TO THE-TERMINAL DISEASE —— GIVEN IN PART 10) /19. psa AUTOPSY 
fd. RFORMED? = 
“Arno Man, Ot Hy; LAAARN 16 O xo 


200. ACCIDENT WAS UNDERLYING’L} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury/yn Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Hour 0. m. White. 2 'Npi hie foctory, street, office bidg., etc.) 
p.m. 19 Jot work [1] of work [J t 


ate 


: The low requires that the deoth certificote be executed withia 


ottending physician. ; 
Jertificate has been signed by the attending physicion and com| 


for use os the burial-transit permit. Then pleose remave carbon popers. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, ar remaval, ond in ony event wi 


Zz 
<= 
Mm 
a 
a 
= 
g $35 21. | certify that | ote led the deceased fram,____.. ae 194, 2),that | last saw the deceased 
2323 > 
Ean Bs s alive on____. Bee a, 2&2. , and thot deoth occurred os 7M, 4ram the causes and on the date stated above. 
FS cf 3 ; {/ ESS (Street, city oF toym.Atote) DATE SIGNED 
<a UAL ir , 
eyes ; SIGNATURE wo. AQMD LL L d._f Oe Sa Df Lb 
re : F 
z2338 PHYSICIAN'S 
5 ees ADENT RS) — Me] 5012 Baltimore Nations oo a 
sé: ) 22b. DATE THEREOF OF CEMETERY-OR-CREMATORY ETOCATION (City. town, or county) {Stote) 
Zone . 4 ia 7) Voss % ; 
aes Hd BG; PLALAA A V1 | 
re oF ADDRESS 2éa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 7 
VS A15 (4) patAR 7 '60 Onthun § Foams 
15M 10/57 


ee 


Then please remove carbon popes™ 


icate hos been signed by the ottending physician and ca: 


nding physician. 


formuse os the buriol-transit permit. 


2% 
BS 
Re 
£a 
2a 
2 

2 


€ 
3 
3 
. 
o 
Rg 
< 
= 
= 
s 
54 
© 
= 
5 
c= 
ad 
e 
° 
3 
2 
5 
< 
oy 
) 
Ss 
¢ 
5 
Be 
$5 
c-) 
o 
ve 
B35 
oop 
ore 
a5 
£5 
OF 
a 
2 
© 
ae 


@ 


mi 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
To 


i 
Pe 
yom 


| 208 CERTIFICATE OF DEATH aes. Date COU? 


1 


MARYLAND pile PEFARIMENT OF HEALTH—BALTIMORE, 18 


= —s 
8 S \_/ |} RACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before edmision) 
9. COUB . Se b. COUNTY 
F MARYLAND 
z altim : 0, On = 
Bs TOWN (If cuttide corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY QR TOWN (IF ounide corporote limits, write RURAL ond give neorest town) 
5 gad give neorest tawn) 5 6 a awd 
H : 
es ifaltime atimere one 12d Voley 
ff 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
= 90 COT ay Mealy : j | . ON A FARM? 
5S Aradise using Hame 1049 Mar 2 deine. ves] NOU 
s 5 3. NAME OF Cc Fiew Middle } lost [" DATE MARCH 3rd Year 
&: (Type or print} areance ioe DEATH ENA IA x 1960 


sé ‘OLOR OR wB Z 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH % pallies [IF URIDER 1 YEAR| IF UNDER 24 HFS. 
\ t wi ugu t st birthday) [Months] D Mant 
° whi (‘3 HDOWED. ime pivorceo [} Al s j 4 1] 8 93 66 oa lonths | Doys ane in. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 4 ‘ 
Steam Dept. City of Balto. |Milwaukee, W 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Westhoff Anne Schultz 
18. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
[Yes, 90. er unknown) IIf yer, give wor or dates af service) ; "i 
es -1 Mrs. Ruth Fitzpatrick-1049 Marlau Dr, 
18. CAUSE OF DEATH [Enter only one couse per Ii ptb). and ).J INTERVAL RAS 
PART 1. DEATH WAS CAUSED BY: ons “Rees. 
cy mun IMMEDIATE CAUSE (0). é 
cage ee Pe 2, DUE To 


Conditions, if ony, which (b) 
gave rise to immediate 


coute (0), stoting the under: ( OVE TO 
lying couse lost to) 

é Paet ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEZERMINAL DISEASE CONDITION GIVEN IN PART l(a} /19. WAS AUTOPSY 
O|}E| 0 i) Cortera L ee PERFORMED? 
“1531 SGA [yA , (14243- ves] Nol] 

& 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port I! of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stote) 

6 Hour o. m. “3 While Netwhiie foctory, street, office bldg., etc. 

= p.m. lat work [[} of work [7] 1 


\ 


21.1 contify thot t offended the deceosed fram... / 1S / 1957.10 2/3 J, 19C2Ghat | lost saw the deceased 
alive on___ a Se Se ee . 198 -. and that death occurred at_7” 7M, from the causes ond on the date stated abave. 


ACTUAL 
SIGNATURE 


. OS) Nea Bane 
PUSICIAN' endelcs L4/ 


) 220. Cy een ‘ac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Srot) 
EMOVAL ity 
. | Butta 3/7/60 Balto, Nat'l Ce Balto 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S PCHATURA 


WILEDEFELD & SON GREENMOUNT AVE & 22ND pateMAR 7 “69 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A onate 
aatles MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 91198 
x ¥ Reg DiNisINe.. 


Fi 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
a‘ A , 


ie £ a z MARYLAND 9. STATE Vey LD red b. COUNTY BY) CTI PIDIEL. 


a 
= fh b, CITY OR TOWN It ootide corporate fits, write RURAL i LENGTH OF STAY IN 1 as CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
A. 


Rae DU DAL 


DvP 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) t4. STREET ADDRESS. e. IS RESIDENCE 


Bus Yieb ley Delve" \3W/5 ¥AkoLeY Deve |siivow 


ined for your 


capa Gr First Middle tost 4. DATE Month Doy Yeor 
(Type or print) TeAle CES . a. WH EELE/2 veat JZ} (20/4 pz Waa 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED o| 8. DATE OF BIRTH 9. ASE it yon IFUNDER {YEAR| IF UNDER 24 HES. 
AV/TE wivoweo P% —olvorceo Jw ie tb Tz JEG 5 7 yn, [Menthe | Bors [Hours | Min. 


If any delay is necessary, please 


File pages 1 and 2 with the State Boord 


ong 


ith form PM3. Page 5 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

using most of working lite, 
LT one a Hipyeyig pd 

Wieeiym EWE TT : “ATnerRive KAVA p UGH 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? : SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 


nif retired) 
SA. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5“. a 

{Ye 08, or peel | IIt yes, give war oF doles of service) Arek “ey EE LER 3Y/S Yprebey - die. 


wil 


should be wsed as a burial-transit permit. 
or its designated agent, priar ta burial, cremation, ar removal, and in ony evéhit-within 72 hours after decth. 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b). ond (c).} IntenvAL atten 
PART |. DEATH WAS CAUSED BY Hi -S-- VA ) 
nn IMMEDIATE CAUSE 0) Sy) @ : l 1S CAS 2 
4b oA / we) —— 
Conditions, if ony, ea (by 


a along 


@ to immediote cause 
ting the underlying( OUETO 
{en 


PTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti /EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tep}t9, WAS. AUTOPSY 
. eas ae PERFORMED? 
VU EMON IK lhe pe Brere sled = yes] NO[— 
Ri 


20a. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port f or Port II of item 18.) 
PRIMARY C) or CONTRIBUTING O) 
CAUSE OF DEATH. 
20c. TIME OF INJURY , 20¢-PLAGE QF INJURY (Home, form, 1 20f. (City or town) (County) ——=—~=s«(Stote) 
ie OF NA Tipit qin gle eet 
Pom. 0 ot work q 3 
21. I certify thot | took charge of the remoins described above, held an Autopsy 2. Inspection [Y, Inquiry and in my 


opinion death resulted from: Noturol couses [JJ Accident [], Suicide [}, Homicide [], Undetermined monner [] 


) 
SIGNATURE “T771G ele Ga hap, CHIEF MEDICAL EXAMINER [7] DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER [] ~~ 


Name type de 12 D A V/ a {V), Me, DEPUTY MEDICAL EXAMINER a 
“BURIAL CATION 22. DATE THESEOF _ 7c. NAME OF CEMETERY OR CREMATORY | ; 
Bet AE ff EO CARD OF FAITH | eer YORE Ud 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR % REGISTRAR'S SIGNATURE 
VS. AISME 


sMas7 | N Likip Furelrye frome Duypyp4ty? 72) | ox ppp 4_'60 Catan Lf Pau 


word ““pending™ in pencil in ftem 18. Give Pages I, 2, 
Medical Examiner's 


MEDICAL CERTIFICATION 


ae 
8 
7. 
3 
‘s 

3 
2 
a 
£ 
= 
3S 
a4 
2 

8 

2 

oe 
& 
2 

3 
2 
2 
iS 
2 
& 
o 
= 
= 
< 
«x 
rr) 
2 
< 
y 
8 
= 
> 
es 
o 
i=) 
© 
oS 


TO FUNERAL DIRECTOR: Page 


ant 


3 § 
eo = 
$3 2 
ge 8 
oe 8 
ee 2 
So 23 
. a 
2s 

28 


files. 


del; 
i} 
i 


If on 
ff 
ot 


ith the tegistror priar to 


Item 18. Give Poges 1, 2, ond 3 


xominer’s Office olong with form PM3. Page 5 moy be reto’ 


‘oge 3 should be used os a buriol-transit permit. File Pog Kend 2 wi 


te should be executed within 24 hours ofter death. 


ord “‘pending™ in pencil 


E 


0: 


he certificate, writi 
ded ta the Chief M 
ERAL DIRECTOR: P. 


* 
FU 
‘or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


TO 


Vs. ANSME(5) 
5M 9/55 


€ 
is 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
3662 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Mes Fe wllPId9 


), PLACE OF peat 
» COUNTY T 
3 altimonre MARYLAND 
Db. CITY OR TOWN (It outride corporate timity, write RURAL c. LENGTH OF STAY IN Ib 


Te 


2. USUAL RES) (Where deceased lived. If Institution: Residence before admission) 


©. STATE = b. COUNTY B al tim ORC. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


X Parkville 


od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i ‘STREET ADDRESS: a pag ee 
780 1 Old Har. Hans ‘ond Rd. dou Old Hanford Rd ves [JNO Eile 


= NAME OF 4 bar Month 


PEND. MARTHA ELI2ABETH Wilhame| Sam Mav 719 + bo 


5, SEX 6. COL ae By RACE |7- -—, NEVER MARRIED []/ 8. DATE OF BIRTH a err 
Torn oh winoweo Z-—~ pwvorceo if onl 1 Za Zs yn 


12. CITIZEN OF WHAT COUNTRY? 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


‘even if retired) / 
laryland 
13. crates SSN U 14. MOTHER'S MAIDEN NAME 


onnad Weisenboan J _Cligabeth 


15. be DECEASED EVER IN U. S. ARMED freee 16, SOCIAL SECURITY NO. 
nial blll = eS ROBT PE 


18. CAUSE OF DEATH [Enter only one covte per line Te. {o), (b), and (c).} INTERVALS Soran 


4 TH 
rari cram was cause ay there acliro tec Cardio Vusutor Diatere [Cee 


ss USUAL ee de CS 


ayringimed of — 


gore rise to Immediote cause 


#2 a, DUE TO 
Canditions, if ony, = fb) 


(a), stoting the underlying( CUETO 

couse lost. = ej 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALCISEASE CONDITION GIVEN IN PART lo][19. WAS AUTOPSY 
3 ys] no 
q 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
& | PRuMARY Cl or CONTRIBUTING C) 
§ | CAUSE OF 
3 | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
3 Hour o,m, While Not whith factory, street, office bldg., etc.) | 
Ed p.m, 9 of work [] at work H 


21. U certify thot | took charge of the remains described above, held an Autopsy [], Inspection E-Inquiry 12, ond find thot 
death resulted from: turol causes Ek Accident [7], Suicide DD. Homicide [], Undetermined couse (7). 


eee mo, CHIEF MEDICAL Examiner [] ‘ hae 
ASSISTANT MEDICAL EXAMINER [1] -|G9-60 
NAME tiype) ra) Ha/ (© 2 Hy | pe DEPUTY MEDICAL EXAMINER a e 


To. BEMOV) eee 2b. DATE THEREOF 2c. NAME OF ah "i CREMATORY ‘22d. pH eep (City, town, or county) (State) 
a 
burial -22-60 Moreland Mem. Park Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


d 9. Ruck 5305 Hargonrd Rd. pareMAR 23°60 | Cuctun f Haut 


om 


ed with 


hours ofter death. Page 4 
in by the funeral director, 


and 2 should be fi 


ed, 5 8 
os 
Pages 


id comp 
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apers. 


cate has been signed by the ottending phy: 
-transit permit. 


ottending physicion. 
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TAL OR ATTENDING 


retained by the hospi 
AL DIRECTOR: After 


page 3 should be detached for use as the buri 


TO Hi 
mi 
To 


VS AtS (4) 
15M 9/5B 


¥) 


Then pleose remoy 


the registror prior to burial, cremation, or removal, and in any event within 72 hou 


h. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3053 CERTIFICATE OF DEATH neg. ow nol ONOL) 


ati. LO rea oy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore County — maryiano * Haryland b. COUNTY 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside, carporate limits, write RURAL EF or cen town) 
RURAL ond give neorest town) xX Baltimore 14 


d. NAME OF HOSPITAL (/f nat in hospitol, give street oddress} | d, STREET ADDRESS e. IS RESIOENCE 


REFN I 2530 Windsor Road 2530 Windsor Road ves] NOL] 


|. NAME OF First Middle lost Month Day Year 


DECEASED : 

iyeator int Mary Alice Wilson March 8 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE in eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 

female white |woowol  ovorceog |Jan. 24, 1894 [6e™ om, [Mantis] Bors | Hows] Min. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ron most of working life, even if retired) 


or worker Resinol Company | Baltimore U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew D. Cunningham Rose Ruggles 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


tines skier 5 Barron A. Wilson, 2530 Windsor Road 


18, CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) Coronary Occlusion imnediate 
4260,] DUE TO 
Conditions, if any, which fs rtensio 
gave rise to immediate ie — x 
couse (0), stoting the under- ( OUETO 
lying cause lost. ) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


yes(] No[J 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg., etc.) | 
any lat work [] at work 


21. | certify that | attended the deceased from. bec SU 1920_, to Mar. t eaee, 192.0 that | last saw the deceased 


alive on er, 9 _, 1980.___, and that death accurred at_ QAM, fram the causes and on the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 


sett Zoo L os prt ITE 00 0: Lieb. ee. 


GENS Dr, George i. Murgatroyd 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
3-12-60 Parkwood Cemetery 3310 Taylor Avenue 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY IS 24b. REGISTRAR'S awe 
MAR 1100 Cohen F 


Wm. C,ok-Towson,Inc., 1050 York Road,Zone 4 


MEDICAL CERTIFICATION 


is necessary, pleose ex: 
Page 4 shauld } 
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ir files. 
the registrar prior to buric!, crematian, 


If ony di 
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File pages 3 ond 2 wii 
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TO DEPUTY MEDICAL EXAMINER: This certificate s 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $e 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH kd on (3067 
ind ere 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
8. ; Sets mavano || STATE, op BOUNTY Tay 


b bey Or TOWN oer corporate limin, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
was bids. sn Se aTON) 


“Sire 

A 

ves] No 
Month Day Yeor 

DECEASED SRE OF . , 

Tipeer in Yosernine /o@ ROLE. MarmcH 2:3 to 


5. SEX 6. COLOR OR RACE {7. MARRIED ([] NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR] IF UNDER 24 HRS. 
r 7 : aeaenrsey) ‘Months | Days Min. 
rel VALE VY YAAT €. woewre ovorcto] | Nay 12, | a" Bo yn 


BIRTHPLACE (State or foreign ‘gountry) 112. CITIZEN OF WHAT COUNTRY? 
GermmMacy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ovpkbown AwbELE BABETTE. 


15. WAS DECEASED EVER IN U.S. ARMED pone. ihe SOCIAL SECURITY NO. )17. INFORMANT 
[Yes, 00, oF unknown} {ll yes, give wer or date: of service) 4 4 ad RT ets + 
Ks Nea WE PRD OLE OCT 


1B. CAUSE OF DEATH [Enter only one couse per = to). (b), ond {c).} 


PART 1. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE (0) 


YR20, v4 DUE TO 


Conditions, if ony, which rs 
gave rise fo immediate coure 

{0), stoting the underlying( DUE TO 
coviglat, Gear. e 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART {(0){19.. ‘ie Aon Cul 
MI 


yess} not] 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port U1 of item 38.) 
eNO Soe Saal tiles Oo 


ee 
2c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour om. While Nol while foctory, street, office bldg., etc.) | ' 
p.m. 19 at work 1] ot work 


21.1 certify thot | took chorge of the remoins-described obove, held an Autopsy [], Inspection [-]~ Inquiry [[}, and find that 
strobe couses [2]; Accident [J], Suicide (2, Homicide [[], Undetermined couse [7}. 


MEDICAL CERTIFICATION 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 
OB DEPUTY MEDICAL EXAMINER [[]_ 


‘Z2o. BURIAL, CREMATION, = DATE THEREOF 22c. NAME OF CEMETERY OR CRE TORY 72d. LOCATION {City, town, or county) 
— (Specify) pc) == - = ~~; 4 
. SA} 2 ET ee A of 


23. FUNERAL DIRECTOR'S SIGNATURE oe 24a. REC'D BY REGISTRAR 24d, REGISTRARS SIGNATURE 
Le ) paTeMAR 2 8°60 than £46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 } 62 
res CERTIFICATE OF DEATH setae: 


~ 
2 iE Aastha vy, te eesDeece {Where deceased lived. {f institution: Residence befare odmissian) 

= j Baltimore MARYLAND ||” Maryland o eae 

< S b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

8 5 RURAL and x nearest tawn) _ 2 aie 
q22 aton sville aaa Baltimore ovVOCl,Y 
€ 2 2 d. RA Ca HOsear {tf not in hospitot, give street oddress) d. STREET ADDRESS : e. Ig RESIDENCE 
tage O| Y SPRING GROVE STAIR HOSPITAL 407 Hazlett Avenue yes) Nol] 
Pots 3. NAME oF First Middle Lost 4. DATE Manth Doy Year 
a 3 (Type or print] Conrad Wohlmacher Bears March 25 ip 60 
3 a é B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


d within 2 


‘cate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the buri 


5. SEX 6. COLOR OR RACE | 7. MARRIED LSNEVER MARRIED (J 
male white wioowep (} DIVORCED [J 


389), e 3/57 5B a seas] eee ree 


ag Wo. USUAL OCCUPATION (Give kind of work done ee KIND OF BUSINESS OR tNOUSTRY | 141. BIRTHP! Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a5 during mast af pees earning life, even. jf retire i] ra a 

<3 La So ae eae ™ U. Ss. A. 

2 s 13, FATHER’S NAME 4, MOTHER'S MAIDEN NAME 

3% Lc 

es Unkeewn MOE Unimown 

o S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL rseetbe sont INFORMANT Address 

5 1] (Yes, no, or unknown) {IF yes, give war of dates of service) 

E unknown | Uninown Records 3 SPRING GROW STATE HOSPITAL 

8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 7 SNE AN DEATH 
5 IMMEDIATE CAUSE fo) Lemminal bronchopneumonia 

= Pi Wels) DUE TO 


Conditions, if ony, which w» Congestive heart failure 


20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ee gave rise ta immediote 
&. cause (a), stating the under. ( OVE TO 
ora lying cause lost. © a i Bt i 
2 5 om Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. ey 
~~ = 
a oe (eh yes MQ] Nol] 
oD 
& 
vv 
e 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Haur o. m. While Not while 


Jat work [[] at work 
ACTUAL 
SIGNATURE 


a Beane a Radauskas. I D Catonsville 28, Maryland 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (tote) 
foctary, street, affice bldg., etc.) | 
\ 


MEDICAL CERTIFICATION 


‘AL DIRECTOR: After f: 


ADORESS (Street, city ar tawn, state) DATE SIGNED 


SPRING GROW STATE HOSPITAL 3-25-60 


‘AL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execute: 


etained by the haspi 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 h 


Z2d. LOCATION (City, tawn, or ee, {State} 
= >) 
ou a 
oFfo 
le = X\ Fee REC'D BY REGISTRAR ‘2b. er 'S 2 
VS AIS (4) LN 
irinee ae oaMAR 2 8 '60 Cntton £ Kiawd 


® 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U on 63 
2986 CERTIFICATE OF DEATH = 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. ee eae 
yes] NOC] 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, form, 1 20F. {City oF town) (County) (Stote} 
Hour 0. m. While Not while Foctory, street, office bldg., etc.) | 
p.m, Wot work (] of work [1] 1 
Oo 


21. | certify wat ] 


alive an_______e@__ 


jing physician. 


~ of 
<4 3 ': ns PAA reais R! eee (Where deceased lived. If institution: Residence before admission) 
B S om 
& 32 Baltimore MARYLAND Maryland » COUNTY Baltimore 
q . 3 b. CITY on TOWN (le pultiae BAbaE limits, write | ¢. LENGTH OF STAY IN Ib tc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ARS 
mS Wa ae He BY 77 yrs. Edgemere 
ee 
ag 2 2 da. SSE CEN {If not in hospital, give street oddress) ] d. STREET ADDRESS e Pea 3 
= 4 i BRA? 
aS YX | RDN "SE50 Masseth Avenue 2650 Masseth Avenue ves [] NORRIE 
J ~~ ‘ 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
<@: Cre oF pr Edith Krauk Ziegler | bum March 7. _ip 60 
#5 Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (teat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Me Y) Min. 
3 e emale White |woowoo —_ ovorcesXK| Aug. 21. 1882 | Pn. || E 
= 3 a " ] 100. pein sid (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working en, if ceding 
¢ oe Hotraew't re Maryland U.S.A. 
2 , : 
3B a 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fugit) Fred Krauk Mary Fitzell 
1 = 8 ifs WAS i omnia U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 6 ‘asap. or unknown) IW yes, give service) 
Sgt 6 “Hetié None Mrs. Menta Strasbaugh 3015 Delmar ave. 
Se 
3 2 8 18, CAUSE OF DEATH [Enter only one couse per ling for (0). (b) ond (ckP Y INTERVAL BETWEEN. 
ovo 24 PART |. DEATH WAS CAUSED BY: S 5 a d Sieaee ad te 
ei 3 § < IMMEDIATE CAUSE (0). Z re YY oad 
£ a8 5 Z 
4 ea 430,0 DUE TO ae a, OF 4 ¢ 
= 3 iti ony. which wlettipesstl ter 7 “Uk(L200rn4 Sel aa 
ty se gove rise to immediote v 
ee couse (0}, stoting the under. { DUE TO 
Ten lying couse lost. (c} 
a lying couse lost, 
5 
5 
Do 
b 
Ee 
a2 
& 
5 


MEDICAL CERTIFICATION 


retained by the hospi 


page 3 shau!d be detached for use os the buriol-transit permit. 


‘AL DIRECTOR: After 


TUAL x 
/ SIGNATURE XZ 60 
/ — y} 
PHYSICIAN'S. . ; 4 
NAME (Type) 700 a CO Ot 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs after di 


Qo. BURIAL, Ree 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) [Stote) 
BuYvayres” | 5-10-1960 |Moreland Memorial Par Taylor Ave. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 


eine \ |John J. Duda 7922 Wise Ave. 22, Md. oareMAR 1 4 ’60 Cilun  Heca 


ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TOF 


